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‘successful management of epilepsy 


a most effective 


and widely used anticonvulsant 


In grand mal, psychomotor seizures, Jacksonian epilepsy and focal convul- 
sions, DILANTIN is a therapy of choice.” It “offers the special advantage of... 
specificity for the motor cortex... without producing dullness of apprehen- 
sion, lethargy, and lassitude....” 


DILANTIN “...is particularly adapted for use in combination...” and 


“,.. produces a spectacular result in grand mal attacks, particularly when 
combined with phenobarbital. . . .”* 


DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) is supplied in Kapseals® of 
0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic Prin- 
ciples of Medical Practice, Baltimore, The Williams & Wil- 
kins Company, 1949 (Reprinted 1950), p. 518. (2) ibid, 
p- 515. (3) Carter, S.: Epilepsy, in Conn, H. F.: Current 
Therapy 1952, Philadelphia, W. B. Saunders Company, 
1952, p. 612. (4) Salter, W. T.: A Textbook of Pharmacol- 
ogy, Philadelphia, W. B. Saunders Company, 1952, p. 231. 
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Geo. R. Thornton 


Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue AL. 2897 
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Available in a large variety of 
sizes and forms, including: 


Surgical sponges 
Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 

Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 
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WHEN DIETARY 
SU PPLEMENTATION 


what more 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


MINERALS 


‘a Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. 0z. of whole milk) 


VITAMINS 


*VITAMIN A 


VITAMIN Bas... 0.005 mg. 
PVITAMIN 420 1.U. 


*PROTEIN (biologically complete)............ 32 Gm. 
*CARBOHYDRATE 


for Juty, 1953 
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j *Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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OFFICERS 
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Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
8: Harvey M. Tupper, Grand Junction, 1955; No. %: Ray G. Witham, 
Craig, 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L, Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
William H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Kenneth H. Beebe, Sterling; Vice-Speaker, 
E. B. Ley, Pueblo. 


Assistant Treasurer: Frank I. Nicks, Colorado Springs. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert 
M. DuRoy, Frank R. Lauvetz, Homer G. McClintock, Mr. Clifford BE. 
Shott, all of Denver; J. 8. Haley, Longmont. 


Credentials: Irvin E. Hendryson, Denver, Chairman; Clemens F. Eakins, 
Brush; €. 0. Roberts, Boulder; Franklin J. McDonald, Leadville; Lee J. 
Beuchat, Trinidad. 

Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1953; E. C. Likes, Lamar, 1953; Ted W. Miller, Pueblo, 1953; E. 
Miner Morrill, Fort Collins, 1953; Paul B. Stidham, 1953; Areher C. 
Sudan, Grand Junction, 1954; Doris Benes, Haxtun, 1954; Donald F. 
Monty, 1953; Mr. Paul E. Mawhinney, 1954; Miss Norma Johannis, Den- 
ver, 1954. 

School Health: J. D. Bartholomew, Boulder, Chairman; R. W. Hibbert, 
Jr., Greeley; William C€. Service, Colorado Springs; W. Lloyd Wright, 
Golden; Lewis Barbato, Leland M. Corliss, Lex L. Penix, all of Denver. 

Library and Medical Literature: Nolie Mumey, Chairman; Theo. E. 
Beyer, W. W. King, W. G. Davis, Jim Foust, Jr., George D. Wilcox, all 
of Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder. 

Medical Education and Hospitals: R. 8S. Liggett, Chairman; Cyrus W. 
Anderson, Marvin E. Johnson, Charley J, Smyth, Robert C. Lewis, Ph.D., 
Fred Kern, Jr., Charles Macgregor, Austin Mutz, Gordon Meiklejohn, all 
of Denver; Roy F. Dent, D. Joseph Judge, Colorado Springs; Lawrence D. 
Dickey, Ft. Collins; T. W. Halley, Durango; Clayton C. Weber, La Junta; 
Robert Perry, Durango; Stephen B. Phillips, Salida. 

Medical Service Plan: Harry C. Hughes, Chairman; John 8. Bouslog, 
Henry A. Buehtel, Frederick Good, Terry J. Gromer, Whitney C. Porter, 
E. Howard Fralich, James 0. Logan, Paul E. Stearns, F. B. Warshauer, 
all of Denver; John L. MeDonald, J. W. MeMullen, Colorado Springs; 
Nathan L. Beebe, Fort Collins; Homer R. Dietmeier, Longmont; David P. 
Halfin, Lakewood; Raymond A. Nethery, Pueblo. 

Medicol-gal (two years): S. Bluemel, Chairman, 1953; H. I. 
Barnard, 1953; E. L. Harvey, 1953; Rudolph W. Arndt, 1954; William 
W. Haggart, 1954; Edward J. Meister, 1954; all of Denver. 

Wecrology: . F. Kemper, Denver, Chairman; Carl W. Maynard, 
Pueblo; Roger 8. Whitney, Colorado Springs. 

Public Policy: Frank B. MecGlone, Chairman; Cyrus W. Anderson, 
Karl F, Arndt, William W. Haggart, J. Robert Spencer, all of Denver; 
G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, Colorado 
Springs; Morgan A. Durham. Idaho Springs; Fred D. Kuykendall, Eaton; 
R. F. LaForee, Sterling; Eugene B. Ley, Pueblo; Kenneth E. Prescott, 
Grand Junction; Kon Wyatt, Canon City. Ex-officio: Wm. A. Liggett, 
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Denver, President; Claude D. Bonham, Boulder, President-elect; Irvin E. 
Hendryson, Denver, Constitutional Secretary. 

Sub-Committee on Hospital-Professional Relations: George F. Woll- 
gast, Chairman; 8. M. Prather Ashe, Ervin A. Hinds, Thos. J. 
Kennedy, John C. McAfee, R. J. McDonald, Paul E. RePass, Wendell P. 
Stampfli, all of Denver; A. Miskowiec, Center; Everett E.  H. Munro, 
Grand Junction; H, N. Russell, Jr., John A. Weaver, Greeley; Frederick 
G. Tice, Jr., Pueblo; Clare C. Wiley, Longmont; R. W. Repert, Edwin 
P. Wenz, Durango. 

Sub-Committee on Publicity: McKinnie L. Phelps, Chairman, Karl PF. 
Arndt, John 8. Bouslog, Wm. B. Condon, Irving E. Hendryson, Bradford 
Murphey, all of Denver, 

Sub-Committee on Legislation: Bradford Murphey, Chairman, Me- 
Kinnie L. Phelps, Vice Chairman, Hamilton I. Barnard, Samuel P. 
Newman, Kenneth C. Sawyer, Roderick J. McDonald, all of Denver; 
Harry C. Bryan, Colorado Springs; John B. Farley, George A. Unfug, 
Pueblo; James P. Rigg, Grand Junction; Warren Gillette, Boulder. 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Chairman, 
Dumont Clark, Miss Mary Walker, all of Denver; Vernon L. Bolton, 
Colorado Springs; Fred D. Kuykendall, Eaton; G. C. Milligan, Lee E. 
Patton, Englewood. 

Sub-Committee on Weekly Health Column: George Curfman, Jr., 
Chairman; Martin Alexander, Howard Bramley, Frank Campbell, Wilfred 
S. Dennis, Charles G, Gabelman, Mariana Gardner, Robert P. Harvey, 
John G. Hemming, Jr., Joseph B. McCloskey, Aaron Paley, all of Denver. 

Selentifie Work: E. Paul Sheridan, Chairman; Frederick H, Branden- 
burg, Wm. R. Coppinger, Felice A. Garcia, Wm. A. Hines, Joseph H. 
Holmes, Joseph A. Lyday, T. R. Stander, C. W. Eisele, Gordon Meikle- 
john, all of Denver; Erving F. Geever, Colorado Springs; Theodore E. 
Heinz, J. A. Weaver, Thomas A. Cockburn, Greeley; Jacob ©. Mall, 
Estes Park; V. E. Wohlauer, Brush. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees: presided over by Harold 
D. Palmer, Denver, as General Chairman 

Cancer Control: Harold D. Palmer, Chairman, Frank C€. Campbell, 
John P. Grow, Chauncey A. Hager, N. Paul Isbell, Charles B. Kingry, 
Alexis _E. Lubehenco, Joseph H. Patterson, James A. Philpott, Jr., 
Sidney Reckler, C. L. Davis (D.V.M.), Mr. Hugh Terry, J. M. 
Shearer, William C. White, all of Denver; John T. Barwick, Pueblo; 
Walter M. Boyd, Greeley; Walter €. Herold, Colorado Springs; Sion W. 
Holley, Loveland; R. R. Lanier, Jr., D. Edwin Preshaw, Littleton. 

Cancer Conf Sub-C ittee: Frank C. Campbell, Chairman, 
Stanley K. Kurland, Freeman H. Longwell, Kenneth CC, Sawyer, Arthur 
R. Woodburne, all of Denver; Edgar Elliff, Sterling; J. A. del Regato, 
Colorado Springs. 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. 
Anderson, Sterling; Harold E. Haymond, Greeley; Roland A. Raso, Grand 
Junction; Nicholas 8. Saliba, Walsenburg; Robert H. Smith, Colorado 
Springs; George A. Unfug, Karl J. Waggener, Pueblo. 

Crippled Children: Fred H. Hartshorn, Chairman, Edward L. Binkley, 
Jr., H. Alexander Bradford, Guy W. Smith, Mack L. Clayton, R. L. 
Gunderson, all of Denver; W. R, Jacobson, Grand Jungtion. 

Sub-Committee on Congenital Heart Disease: H. Alexander Bradford, 
Chairman, Samuel Gilpin Blount, Jr., John A. Lichty, Harold D. Palmer, 
all of Denver. 

Maternal and Child Health: John A. Lichty, Chairman, Vernon K. 
Anderl, Lewis R. Day, Leo J. Flax, Mariana Gardner, Raymond L. 
Isberg, Craig F. Johnson, Leo J. Nolan, James 8. Miles, ali of Denver; 
Mary H. Frantz, Montrose; Scott Gale, Pueblo; Kenneth E. Gloss, Colo- 
rado Springs; Robert W. Ludwick, Sterling. 

Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Spencer Bayles, 
Boulder; Lewis Barbato, C, S. Bluemel, R. Robert Cohen, Franklin G. 
Ebaugh, John M. Lyon, Bradford Murphey, Clyde E. Stanfield, John L. 
Lightburn, L. M. Hopple, all of Denver; Paul A. Draper, Francis A. 
(Donnell, Colorado Springs. 

Occupational Health: Robert F. Bell, Chairman, James Cullyford, Calvin 
Fisher, Maurice Gaon, all of Denver; James E. Donnelly, Trinidad; Paul 
G. Mathews, Walsenburg; Joseph J. Parker, Grand Junction; Frederick 
G. Tice, Jr., Pueblo; Richard C. Vanderhoof, Colorado Springs. 

Rehabilitation: William A. Dorsey, Chairman, Harold Dinken, Max 
M. Ginsburg, John T. Jacobs, George F. Wollgast, Rev. Walter Loague, 
Mr. Dorsey Richardson, all of Denver; John E. Naugle, Jr., Sterling. 

Rural Health and Health Councils: Monroe Tyler, Chairman, Mr. 
Marvin Russell, Mrs. Tee Sims, all of Denver; M. J. Bechtel, Greeley; 
Edward C€. Budd, Salida; E. C. Cerjani, Kremmling; John G. Hedrick, 
Wray; Fred A. Humphrey, Henry P. Thode, Ft. Collins; R. S. Johnston, 
dr., La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; 
Mary L. Moore, Grand Junction; Paul E. Tramp, Loveland; Albert T. 
Waski, Yuma; Valentin E. Wohlauer, Brush; James M. Fraser, Grand 
Lake; Elmer L. Morgan, Rocky Ford. 


Sanitation: H. J. Dodge, Chairman, Lioyd Florio, Edward 8S. Miller, 
B. T. Daniels, Mr. Jean Breitenstein, Mr. William Gahr, all of Den- 
ver; William N. Baker, Pueblo; W. R. Crouch, Colorado Springs; 
Stephen L. Kallay, Lakewood. 

Tuberculosis Control: John I. Zarit, Chairman, Joseph Cannon, Leroy 
Elrick, Robert S. Liggett, Mr. Jack Foster, Broda 0. Barnes, Chesmore 
Eastlake, Jr., all of Denver; W. J. Hinzelman, Greeley; L. W. Holden, 
Boulder; Paul B. Marasco, Grand Junction; A. M. Mullett, Mrs. Ira 
Waterman, Colorado Springs; H. M. Van Der Schouw, Wheatridge; W. 
Kemp Absher, H. Harper Kerr, Pueblo; John A. Frantz, Montrose. 
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Venereal Disease Control: Sam W. Downing, Chairman; D. C. Roberts, 


Daniel G. Monaghan, Joseph Sherman, all of Denver; Harley Rupert, 
Greeley; Frederick Tice, Jr., Pueblo. 
SPECIAL COMMITTEES 
American Medical Education Foundation: Atha Thomas, Chairman; J. 


Lawrence Campbell, Ervin A. Hinds, all of Denver; James P. Rigg, Grand 
Junction; Lester L. Williams, James W. Lewis, Colorado Springs; Robert 
T. Porter, Greeley; William N. Baker, Pueblo. 


Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Walter E. Vest, Jr., Melvin A. Johnson, all 
of, Denver. 


Advisory Committee to Woman’s Auxiliary: Ervin A. Hinds, Chairman; 
Bernard T. Daniels, Joseph W. Freeman, all of Denver. 


Advisory to U.M.W. Welfare Fund (three years): W. W. Haggart, Chair- 
man, 1953; Robert Bell, 1953; John S. Bouslog, 1954; Fred H. Hart- 
shorn, 1953, all of Denver; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, 
Mt. Harris, 1955; R. J. Ralston, Holyoke. 1955. 


Committee on Automotive Safety: Horace E. Campbell, Chairman; Mar- 
tin Anderson, Mark 8. Donovan, Homer G, McClintock, Clyde E. Stanfield, 
Edward B. Liddle, D. W. Darwin, Donald G. Schmidt, all of Denver; 
David R. Winternitz, Colorado Springs; W. J. Mellinger, Ft. Morgan. 

Committee on Blood Banks: William A. H. Rettberg, Denver, Chairman; 
E. F. Geever, Colorado Springs; Geno Saccomano, Grand Junction; A. J. 
Miller, Pueblo. 

Biue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, 
Ft. Collins, Chairman; Lloyd W. Anderson, Sterling; John H, Amesse, 
Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin, 
John B. Grow, Daniel R. Higbee, Harry C. Hughes, Frank B. McGlone, 
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A. 
Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of 
Denver; William N. Baker, George A. Unfug, Pueblo; George G, Balder- 
ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray; 
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick, 
Delta; Pavl R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M. 
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun- 
nison; James S. Haley, Longmont; Harlan E. McClure, Lamar; Franklin 
J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G. 
Merritt, Delores; G. C. Milligan, Englewood; €. W. Vickers, Del Norte; 
A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E. 


Heinz, Greeley; John D. Gillaspie, Boulder; Frank I. Nicks, John W. 
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs; 
Kenneth E. Prescott, Geno Saccomano, Grand Junction. 


Committee on Emergency Medical Service: Roy L. Cleere, Chairman; 
K. D. A. Allen, Roger N. Chisholm, W. S. Curtis, Mark S. Donovan, 
R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A. Jankovsky, M. E. 
Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett, 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl 
Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert Wood- 
roff, Homer G. McClintock, Alice J. Smith, all of Denver; Kenneth E. 
Gloss, Colorado Springs; Ham Jackson, Ft. Collins; John W. McDonald, 
Sterling. 


Sub-Committee to Study Indigent Care Program: 
Chairman; Cyrus W. Anderson, Samuel P. Newman, William W. Haggart, 
Frank B. MecGlone, McKinnie L. Phelps, William A. Liggett, all of 
Denver; Claude D. Bonham, Boulder; Lester L. Ward, Pueblo; Robert T. 
Porter, Greeley; Everett E. H. Munro, Grand Junction. 


Intcrim Committee on Constitutions and By-Laws: J. L. McDonald, Colo- 


Irvin E. Hendryson, 


rado Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E.- 
Heinz, Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 
Military Affairs Committee: Robert 8. Liggett, Chairman; George R. 


Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand Junction. 

Physicians Placement Committee: Henry A. Buchtel, Chairman; 
M. Nelson, Felice A. Garcia, all of Denver. 

Rocky Mountain Medical Conference: George P. Lingenfelter, 
man, 1957; L. Clark Hepp, 1953; D. W. Macomber, 1954; 
Gromer, 1955; William Covode, 1956, all of Denver. 

Special Committee on Series for Colorado Rancher and Farmer: Raymond 
C. Scannell, Chairman, Charles A. Rymer, Irvin E. Hendryson, William 
A. Liggett, Robert E, Hayes, all of Denver; Claude D. Bonham, Boulder; 
David W. McCarty, Longmont; Paul R. Hildebrand, Brush; William §&. 
Abbey, Ft. Collins. 


John 


Chair- 
Terry J. 


SPECIAL REPRESENTATIVES 
Delegate to Colorado Interprofessional Council (five years): L. F. 
Satarik, 1954; J. R. Evans, 1954, alternate, all of Denver. 
Representative to Rocky Mountain Radio Council: Irvin E. Henrdhyson. 


Representative to Adult Education Council: John A. Edwards, Richard 
B. Greenwood, all of Denver. 


A, ccuracy and Speed 


421 16th Street 
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in Prescription 
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319 16th St. 
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Five Pharmacists 


TAbor 4231 


Denver, Colo. 


NITH 


HEARING AIDS ....... $75 
10-Day Money-Back Guarantee 
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Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


© The Extra-Small “ROYAL” 
© The Extra-Powerful “SUPER ROYAL” 
The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BILLINGS, SEPTEMBER 17, 18, 19, 20, 21, 1953 


OFFICERS, 1952-1953 


Terms of Officers and Committees expire at..the Annual — 
fn the year indicated. Where no year is indicated, the 
President: James M. Flinn, Helena. 
President-Elect: S. C. Pratt, Miles City. 
Vice-President: George W. Setzer, Malta. 
Seeretary-Treasurer: E. H. Lindstrom, Helena. 
Asst. Seeretary-Treasurer: Wyman J. Roberts, Great Falls. 
executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate te American Medical Association: Raymond F. Peterson, Butte; 


Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Helena: Clyde H. 
Fredrickson, Missoula; Everett H. Lindstrom, Helena; Frank L. McPhail, 
Great Falls; Sidney C. Pratt, Miles City; Wyman J. Roberts, Great Falls; 
George W. Setzer, Malta. 

Economie Committee: Sidney C. Pratt, Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William FE. Harris, Living- 
ston; Robert J. Holzberger, Great Falls; D. S. MacKenzie, Jr.. Havre; Gordon 
Merriam, Fairview: James A. Mueller. Lewistown. 

Legisiative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
A A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 

alta. 

Necrofogy and History of Medicine Committee: Leonard W. Brewer, 
Chairman. Missoula; Melville G. Danskin, Glendive; Albert A. Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954; 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman, Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: Frederic 8. Marks, Chairman, Billings, 1954; Wil- 
liam E. Long, Anaconda, 1953; James E. Garvey, Butte, 1955; Eaner P. 
Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; Charles F. 
Liggle, Great Falls, 1953; James J. McCabe, Helena, 1954; Edward S. 
Murphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Mary E. Mar- 
tin, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; Harold 

Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pallister, 
Boulder. 
Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


alls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 


Butte: Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I, Sabo, Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-officio. 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; Charles P. 
Brooke. St. Ignatius; David Gregory, Glasgow; B. K. Kilbourne, Hardin; 
Ronald E. Losee, Ennis: George W. Setzer, Malta; Walter G. Tanglin, Pol- 
son; George E. Trobough, Anaconda; S. A. Weeks, Baker; L. S. McLean, 
Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer. Butte; John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charies B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committee: S. C. Pratt, Chairman, Billings; James 
J. Bulger, Great Falls; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Falls; Ferdinand R. Schemm, Great Falls; Maurice A. Shill- 
ington. Glendive: Walter G. Tanglin, Polson. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls; 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Sm‘th, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Th*mas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield 8. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 


Missoula. 


Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A, Shillington, Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana for ploy of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. McLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena: Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 
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Don’t miss important telephone calls . . .. + « « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
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Meat and its applicability in the 
Dietary Management of Atherosclerosis 


Contrary to the former belief that serum cholesterol levels are primarily 
related to ingested animal fat and consequently to dietary cholesterol, it now 
appears that the total amount of fat in the diet, not its source or cholesterol con- 
tent, is a more important factor in determining the blood cholesterol concentra- 
tion.'.34 Clinical observation has shown that ingestion of vegetable fat—which 
contains no cholesterol—will, like fats of animal origin, raise the serum choles- 
terol level. 


Recent basic research on the influence of fats and cholesterol on human health 
has done much to further progress in the fight against atherosclerosis. It will 
serve well in dispelling the mistaken fear that reasonable amounts of foods of 
animal origin predispose the individual to this vascular disease.* As a matter of 
fact, a dietary inadequate in essential nutrients but providing too many calories 
and too much fat from amy source may well be an important factor underlying 
the deposition of fat and cholesterol in the arteries and liver. 


Cumulative evidence indicates that lowered blood levels of cholesterol may 
be effected by restricting the total fat intake.! Except in instances of refractory 
hypercholesteremia, in which a daily fat intake as low as 10 Gm. may not reduce 
cholesterol levels to normal, diets containing 20 to 30 Gm. of fat, or even more, 
often produce low cholesterol blood levels. In the clinical application of this 
principle, various palatable, low fat diets which supply three servings of meat 
daily (containing 18 Gm. of fat) have recently been suggested for the dietary 
management of arteriosclerosis and for enlisting the cooperation of patients. 
The meat servings were chosen from a large variety of cuts and kinds of meat 
(fat trimmed off, as lean as possible). Meat adds to the eating appeal of the fat- 
restricted diet and contributes important amounts of biologically complete pro- 
tein, the B group of vitamins including B,:, and food iron—all of which are im- 
portant for a good state of nutrition in the atherosclerotic patient. 


1. Hildreth, E.A.; Hildreth, D.M., and Mellin- 4. Gubner, R., and Ungerleider, H.E.: Arterio- 
koff, S.M.: Principles of a Low Fat Diet, sclerosis, a Statement of the Problem, Am. J. 
Circulation 4:899 (Dec.) 1951. Med. 6:60, 1949. 

5. Hildreth, E.A.; Mellinkoff, $.M.; Blair,G.W., 

2. a aotiges ee and Hildreth, D.M.: The Effect of Vegetable 

ee: meres (Feb.) 1950. Fat Ingestion on Human Serum Cholesterol 


3. Keys, A.; Mickelson, O.; Miller, E.V.O., and Concentration, Circulation 3:641 (May) 1951. 
Chapman, L.B.: The Relation in Man Be- 6. King, C.G.: Trends in the Science of Food 
tween Cholesterol Levels in the Diet and in and Its Relation to Life and Health, Nutri- 
the Blood, Science 112:79, 1950. tion Rev. 10:1 (Jan.) 1952. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 13, 14, 15, 1954 


OFFICER S—1952-53 

President: A. 8S. Lathrop, Santa Fe. 

President-Elect: John F. Conway, Clovis. 

Vice President: Stuart W. Adler, Albuquerque. 

Seeretary-Treasurer: T. E. Kirscher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (three years): Cari H. Gellenthein, Valmora; R. C. Derby- 
shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 

New Mexico Physicians Service: John F. Conway, Clovis; I. J. Marshall, 
Roswell; C. H. Gellenthein, Valmora; A, 8. Lathrop, Santa Fe. 

Board of Trustees: L. J. Whitaker, Deming; A. H. Foilingstad, Albuquer- 
que; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 5. 
Morrison, Roswell, W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
Cc. L. Womack, Carlsbad. 


COMMITTEES—1952-53 


Board of Supervisors (Two Years): Earl L. Malone, Roswell; M. D. 
Frazin, Silver City; Milton Floersheim, Raton; George Prothro, Clovis. 
(One Year): Leland S. Evans, Las Cruces; Charles M. Thompson, Albu- 
querque; Clay Gwinn, Carlsbad; Victor E. Berehtold, Santa Fe. 

Basic Science Committee: Bergere A. Kenny, Santa Fe, Chairman; Harold 
J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. Gross- 
man, Albuquerque; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; Pete 
J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland 8. Evans, Las Cruces, Chairman; 
I, J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, Hobbs; 
C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public Health: 
James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albuquerque; 
George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. Egen- 
hofer, Santa Fe. 

Industrial Health Committee: Lewir M. Overton, Albuquerque, Chairman: 
U. 8. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, Raton: 
J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. Badger, Hobbs. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

Indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chairman; 
Ls Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. Parker, 
jallup. 


Advisory Committee on Insurance Compensation: Gerald A. Slusser, Artesia, 
Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell. 

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel Ziegler, 
Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; Malcolm M. 
Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. Himmelsbach, Gallup; 
W. L. Minear, Truth or Consequences; R. E. Watts, Silver City; Ashley 
Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, Deming; I. J. Marshall, 
Roswell; W. 0. Connor, Albuquerque; Albert Simms II, Albuquerque; Clay 
Gwinn, Carlsbad; Fred Soldow, Santa Fe; W. A. Stark, Las Vegas; Leland 
S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; Marcus 
J. Smith, Santa Fe; Charles F. Kettel. Gallup; Earl L. Malone, Roswell; 
Kandolph V. Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conf: Committee: Carl H. Gellenthien, Val- 
mora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; Eric 
P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Rosweil. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albuquer- 
que; H. S, A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe: Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: [. J. Marshall. Roswell. Chair- 
man; W. 0. Connor, Jr,. Albuquerque: PD. C. Badger, Hobits. 


IJee Creanr 


CONTAINS NO SUGAR OR SACCHARIN — YET TASTES LIKE OTHER ICE CREAM 
®DELICIOUS FLAVOR @RICH, SMOOTH TEXTURE 
©WHOLESOME, HEALTHFUL 


/ One Pint of Steffen’s Diabetic Ice Cream Contains: 
TOTAL CALORIES | CARBOHYDRATE CALORIES BUTTERFAT SWEETENING AGENCIES 
° SORBITOL 
506.8 80.7 14% SUCARYL SODIUM 


This newest of STEFFEN’S Garden Farm 
Dairy Foods is being produced to satisfy the dia- 
betic’s longing for a rich, natural tasting ice 
; cream. NOT only is STEFFEN’S Diabetic Ice Cream 
free of sugar but the well-known substitute, sac- 


Phone or Write Today for Free Informative Folder! 


charin, and its unpleasant ofter-taste and after- 
effects, is missing, too. Carbohydrate calories are 
reduced to a minimum. Smooth texture and high 
quality are maintained by a 14% butterfat content. 
Another exclusive by STEFFEN’S Garden Farm! 
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Supplied in 0.25% solution 
(plain), bottles of 1 oz., 4 oz. 
and 16 o2.; 0.25% solution 
(aromatic), bottles of 1 oz. and 
16 oz.; 0.5% solution, bottles of 
1 oz.; 1% solution, bottles of 
1 oz., 4 oz. and 16 oz.; 
0.125 (Ve)% solution, bottles of 
V2 o2.; 0.5% water soluble jelly, 
in %@ oz. tubes. 


1. Van Alyea, O. E., and Don- 
nelly, Allen: Arch. Ofolaryng., 
49:234, Feb., 1949. 


HYDROCHLORIDE 


ee » reduces nasal engorgement .. . 


« « « promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
breathing comfort over a period of several hours. 


The resultant relief to the hay fever sufferer is decidedly 
gratifying. Prolonged action of Neo-Synephrine makes fewer 
applications necessary, consequently longer periods of rest and 
sleep are possible. 


Neo-Synephrine does not lose its effectiveness on repeated application 
and may, therefore, be relied upon to give relief throughout the 
hay fever season. 


Neo-Synephrine is practically free from sting and compensatory 
congestion; does not appreciably inhibit ciliary activity. 
Neo-Synephrine has been found relatively free from systemic 
side effects such as nervous excitation, cardiac reaction 

or insomnia even when tested on hypertensive, 

cardiac and hyperthyroid patients.’ 


NEW YORK 18, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
Presidont-Elect: Frank K. Bartlett, Ogden. 

Past President: L. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

1st Vice-President: J. J. Galligan, Salt Lake City. 
Seeretary:; Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City, 

Councilor, 1st District: R. 0. Porter, Logan. 

Councilor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd District: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake City. 


Board of Supervisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 
1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, 
U. B. Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, Wm. 
H. Moretz, Salt Lake City. 

Selentifie Program Committee: Homer E. Smith, Chairman, Salt Lake City. 

Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 
dell Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, = Lake City; 1954, 4% R. Reichman, Salt Lake City; 1955, Wm. 
M. Nebeke: he — Lake City; 1955, G. S. Francis, Wellsville; 
Dena Poppin, Prov 

Education Committee: 1953, C. Bauerlein, Salt 
Lae C cn; 1953, E. R. Crowder, Salt Lake City; 1968, Gaien 0. Belden, 


field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
City; 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price. 

Medical Economics Committee: 1953, Hugh 0. Brown, Salt Lake City; 
1963, Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 
Logan; 1954, Geo. C. Ficklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public _— A. A, Jenkins, Chairman, Salt Lake 
City; John Bowen, Provo; R. P. , Salt Lake City; James Orme, Salt 
Lake City; 0. EB. Grua, Ogden. 

Committee on Fractures: Norman Beck, Salt Lake City; Burke M. Snow, 
Salt Lake City; Louis Perry, Chairman, Ogden. 

Cancer Committee: Richard Call, Salt Lake bt Ralph R. Meyer, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake City. 

Committee on Sewage and Water Pollution: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Prevo; Alma Nemir, Salt Lake City; Paul Clayton, Salt Lake City; John 
Smith, Duchesne; G. B. Madsen, Mt. Pleasant. 


Committee on Tuberculosis and Cardio Vascular Diseases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. Clausen, 
-? Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 

. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar Cry 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul string: 
ham, It. 

Committee on School Health: Robert Rothwell, Chairman, Salt Lake City; 

R. W. Sonntag, Salt Lake City; Wallace E. Hess, Salt Lake City; George 

Ely, Salt Lake City; Boy A. Darke, Salt Lake City; Manley Utterback, Og- 
nm; Roy Hammond, Provo. 

Committee on Mental Health: L. G. Moench, Salt Lake City; Wm. D. 
O’Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Je 
Bingham Canyon; Paul S, Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953, N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan; 
1954, V_ L. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 

Legislative Committee: Charles Ruggeri, Chairman, Salt Lake City; F. L. 
Gunn, Salt Lake City; John Z Bowers, Salt Lake City; Geo. A. Spendlove, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal; Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committee on Utah Héalth Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H. Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan; E. G. Holmstrom, Salt Lake City; 
U. RB. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H. Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H. Raley, Salt Lake City; Galen 0. Belden, 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
Geo. H. Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
ner B. Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 
Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman, Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castleton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. RB. Miller, Salt Lake City; R. 0. Porter, Logan; 
Vincent L. Rees, Salt Lake City; J. E. Dorman, Price. 

Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 

UMWA Advisory Committee: Vincent L. Rees, Chairman, Salt Lake City; 
D. T. Madsen, Price; L. H. Merrill, Hiawatha; W. W. Barrett, Helper; Ken- 
neth D. Castleton, Salt Lake City; E. M. Kilpatrick, Salt Lake City; Rulon 
F. Howe, Ogden. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better Flowers at P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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Doctor, 
be your own 
Judge... 

try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


7. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, FIRST WEEK OF JUNE, 1954 


OFFICERS 
President: James W. Sampson, Sheridan. 
President-elect: B. J. Sullivan, Laramie. 
Vice President: Nels A. Vicklund, Thermopolis. 
Secretary: Royce D. Tebbett, Casper. 
Treasurer: Curtis L. Rogers, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, 1954, Cheyenne. 
Alternate-Delegate to A.M.A.: A. T. Sudman, 1954, Green River. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.); 
Karl E. Kreuger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chairman, 
Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment of 
Physicians: Sam 8. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 
1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl F. Krueger, 1954, Rock Springs. 

Councilors: Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 
1954, Cheyenne; Earl Whedon, 1955, Sheridan; Paul R. Holtz, 1955, 
Lander; Glenn 0. Beach, 1956, Casper; J, Cedric Jones, 1956, Cody; 
Joseph F. Whalen, 1956, Evanston; James W. Sampson, ex-offico as 
President, Sheridan; Royce D. Tebbett, ex-offico as Secretary, Casper. 

Advisory to Woman’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, Laramie; 
Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, Chey- 
enne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; J. W. 
Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen. Chairman, Cheyenne; Oliver Scott, Cas- 
per; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. Strat- 
ton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William n. 
Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 


for P Review: David Flett, Chairman, 1954, Chey- 
enne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; John A. 
Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, George 
H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, Cheyenne; 
J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 1954, Rock 
Springs. District No. 3, John H. Waters, 1954, Evanston. District No. 4, 
Curtis Rogers, 1955, Sheridan. District No. 5, G. M. Groshart, 1954, 
Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. District No. 7, 
F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 1955, 
ody; B. J. Sullivan, 1954, Laramie; F. H. Haigler, 1953, Casper. 

Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas: Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 
ngs. 


Vice President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 

Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, Mi. D. 
(1954), Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American Hospital Association: Hubert Hughes, General 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 

Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 

Tergerson, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph’s Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inec., Longmont 
(1954). 


Naersing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDBS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 


Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. 

M.D., Mount Airy Sanitarium, Denver. 


Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital. Denver. 


Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A 
Harrison, Community Hospital, Boulder 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA. 5638 
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to relieve 
symptoms 


hydrochloride 
(tripelennamine hydrochloride Ciba) 


Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
But for patients who must remain-in a high-pollen ervironment, you can insti- 
tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 
Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 


reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 


For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


Ciba Ciba Pharmaceutical Products, Inc., Summit, N. J. 


2/ 1920m 
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when the history 


hints at diabetes 


CLINITEST’ 


BRAND 


for urine-sugar analysis 


CASES 
10 20 30 40 50 60 


SISTER 
BROTHER 
MOTHER 
FATHER 

UNCLE 

AUNT 

COUSIN 
GRANDFATHER 
GRANDMOTHER 
DAUGHTER-—SON 


NIECE—NEPHEW 


The Diabetic Relatives of 265 Diabetics' 


In view of “...the very high incidence 

of ...unsuspected cases among the 

blood relatives of diabetic patients,” 
urine-sugar testing of all such 

individuals should be routine and frequent. 


1. Barach, J. H.: Diabetes and Its 
Treatment, New York, Oxford University 
Press, 1949, p. 38. 

2. Allen, F. M.: Diabetes Mellitus, 

in Piersol, G. M., and Bortz, E. L.: 
Cyclopedia of Medicine, Surgery, Specialties, 
Philadelphia, F. A. Davis Company, 

1951, vol. 4, p. 505: 


AMES 
COMPANY, INC., ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 4 
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some questions about filter cigarettes 
that may have occurred you, Doctor 


and their answers by the makers of Kant 


What materials are used in cigarette filters? 


Until just recently, cellulose, cotton or crepe 
paper were the only materials used in cig- 
arette filters. 


Now, after long search and countless ex- 
periments, KENT’s “‘ Micronite’’* Filter has 
been developed. It employs the same filter- 
ing material used in atomic energy plants to 
purify the air of minute radio-active particles. 


How effective are these cigarette filters? 


Scientific measurements have proved that 
cellulose, cotton or crepe paper filters do 
not take out a really effective amount of 
nicotine and tars. 


However, these same testsalso have proved 
that KENT’s exclusive Micronite Filter ap- 
proaches 7 times the efficiency of other filters 
in the removal of tars and nicotine and is 
virtually twice as effective as the next most 
efficient cigarette filter. 


Do physiological reactions to filter cigarettes 
differ? 


The drop in skin temperature occurring at the 
finger tip induced by filtered cigarette smoke 
was measured according to well-established 
procedures. (a, b) 


For conventional filter cigarettes, the drop 
was over 6 degrees. For KENT’s Micronite 
Filter, there was no appreciable drop. 


Does an effective cigarette filter also remove 
the flavor? 


KENT’s Micronite Filter . . . the first cig- 
arette filter that really works. . . lets smokers 
enjoy the full pleasure of a really fine cig- 
arette, yet gives them the greatest protec- 
tion ever from tars and nicotine. 


In less than a year’s time, the new KENT 
has become so popular it outsells brands that 
have been on the market for years. 

Today, KENTs are sold in most major U.S. 
cities. If your city is not yet among them, 
simply write to P. Lorillard Co., 119 West 
40th Street, New York, N. Y., and special 
arrangements will be made to assure you of 
a regular supply. 


References Cited 


a. J.A.M.A., Vol. 103, 1934, p. 318 
b. J.A.M.A., Vol. 135, 1947, p. 417 
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USE ERYTHROCIN* 
...especially effective against gram- 
positive organisms including those resistant 


to penicillin and the other antibiotics. 


USE ERYTHROCIN* 
... has low toxicity; orally effective 
against infections caused by staphylococci, 


streptococci and pneumococci. 


USE ERYTHROCIN* 
... indicated in pharyngitis, tonsil- 
litis, scarlet fever, pneumonia, erysipelas, 


osteomyelitis and pyoderma. 


USE ERYTHROCIN* 
...gastrointestinal disturbances mild 
and relatively rare; no serious side effects 


reported. 


USE ERYTHROCIN* 
... fully potent; average adult daily 
dose 0.8 to 2.0 Gm., depending on type, se- 


verity of infection. 


USE ERYTHROCIN* 


... Special absorption-favoring coat- 
ing; 0.1 Gm. (100 mg.) tablets 
supplied in bottles of 25and 100. 


* Trade Mark for 
ERYTHROMYCIN, ABBOTT 


1-178 
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‘“Carbo-Resin’ Therapy 
Simplifies Control of Edema 


e Permits more liberal salt intake, enhances palata- 
bility of diet 


e Safely removes sodium from intestinal tract and pre- 
vents its reabsorption 


e@ Decreases the frequency of need for mercurial diu- 
' retics by potentiating their effectiveness 


e May be lifesaving therapy for patients who have 
developed a resistance to mercury 


e Useful in congestive heart failure, cirrhosis of the 
liver, edema of pregnancy, hypertension, or when- 
ever salt restriction is advisable 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 
Suspended in 


orange juice 


Baked into brownies 

Variety is the key to palatable ‘Carbo-Resin’ therapy. 
“Carbo-Resin,’ Unflavored, may be incorporated into cookies, 

oo -) fruit juices, and desserts. Printed recipes for your patients are 

available from the Lilly medical service representative or direct 

: from Indianapolis. A book containing low-sodium diets is also 

Blended into available for distribution to patients. 

gelatin dessert CAUTION: ‘Carbo-Resin’ is supplied in two forms—flavored 

and unflavored. Only ‘Carbo-Resin,’ Unflavored, is suitable for 

incorporation into recipes. 


- POWDER 4 


(CARBACRYLAMINE RESINS, LILLY) 
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Gellenthien Elected 
A.M.A. Vice President 


ISTINCT honor was accorded our Rocky 

Mountain region last month when the 
House of Delegates of the American Medical 
Association elected 
Dr. Carl H. Gellen- 
thien of Valmora, New 
Mexico, as Vice Presi- 
dent of the Associa- 
= tion for the 1953-1954 
» year. The honor to 
= Dr. Gellenthien per- 
sonally is most signif- 
icant when we 
consider the sparse 
population of New 
Mexico and the en- 
tire Rocky Mountain 
area and realize that nominated for this 
high office also was a distinguished physi- 
cian from populous Massachusetts. 


CARL H. GELLENTHIEN, M.D. 


Carl Herman Gellenthien was born No- 
vember 27, 1900, in Chicago, and was edu- 
cated in his original home city, obtaining 
a B.S. degree in 1924 and his M.D. in 1927 
from the University of Illinois. He interned 
at St. Luke’s Hospital, Denver, and soon 
thereafter became associated with the Val- 
mora Sanitarium at Valmora, New Mexico, 
with Dr. W. T. Brown, who had founded the 
institution in 1905. Upon Dr. Brown’s death, 
Dr. Gellenthien became medical director of 
the sanitarium and has directed its affairs 
ever since. His medical career has been dis- 
tinguished, particularly in the field of tuber- 
culosis, on which he has written extensively 
for both national and regional journals. 

In medical organizations one of Dr. Gel- 
lenthien’s distinctions is that of being the 
only man elected twice to the Presidency 
of his own State Medical Society. He is also 
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a Past President of the Rocky Mountain 
Chapter of the American College of Chest 
Physicians and the New Mexico Tubercu- 
losis Association, and has been President 
since 1947 of the Affiliated Hospital Plan 
of the New Mexico Physicians’ Service. He 
has served on the controlling boards of 
many other organizations in medical and 
civic fields, is a former Vice President of 
the American Association of Railway Sur- 
geons, and active in both the American 
College of Physicians and the College of 
Chest Physicians. Since 1944 he has been 
Scientific Editor for New Mexico of the 
Rocky Mountain Medical Journal. 

Dr. Gellenthien’s wife is the former Alice 
Brown, a daughter of the founder of Val- 
mora Sanitarium, and they have two chil- 
dren, Editha, 18, and William, 16. 

We, the other members of this Journal’s 
Editorial Board, congratulate our co-worker, 
Carl, on a well-deserved honor which has 
come jointly to him and to all of us in the 
Rocky Mountain West. Likewise we believe 
that the American Medical Association will 
profit from his counsel this year as he takes 
part in meetings of the parent body’s Board 


of Trustees and ranking committees. 


Behind the Scenes 


OW and again, but not often enough, our 
profession pays justified tribute to phar- 
maceutical manufacturers who perform 
many chores for which physicians and our 
institutions receive most of the credit. 

Not long ago the Detroit Medical News 
published an apropos article on its Editor’s 
Page. It was entitled “The Tools of Our 
Trade.” The writer quoted a physician who 
had stated, “Whenever I begin to pat myself 
on the back after an easy cure with what 
the layman likes to calla miracle drug, and 
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catch myself strutting around for all the 
world as if I'd made it myself, I try to re- 
member to poke myself in the ribs and give 
myself a little talk . . . It’s the pharmaceu- 
tical houses that work their laboratories 
overtime, and gamble their surplus on a 
long-shot chance that makes playing the 
numbers look like a gilt-edge investment 
for widows’ and orphans’ funds.” 

He was referring to the pharmaceutical 
manufacturers who put up money for acres 
of mcdern laboratories, pay the scientists, 
and gamble dozens or hundreds of costly 
experiments to find the gems with which 
we work. They iron out the wrinkles and 
sponsor clinical tests before putting them 
out for us to use. After searching perpetu- 
ally for newer and better methods of pro- 
duction, their “fabulous” products are ours 
to use and for everybody to read about. 

Let us never forget that most of the finest 
things we do we could not do alone, nor for- 
get the source of some of our best tools that 


we could not get along without. 


They Call It 
“Fear Copy” 


HAT advertising agencies call “fear 

copy” has long enjoyed an undeserved 
vogue in many fields:—make the reader 
afraid her breath will offend her fiance, 
afraid her dress is dated, fearful her hus- 
band hasn’t enough life insurance. Fear 
copy with medical implications is especially 
common and is widely used by charlatans: 
—make the reader dread his probable death 
should he accept the protective innoculation 
prescribed by his physician instead of 
Whoosis’s Wonderful Patent Medicine! And 
so on, ad nauseum. 

Even some free-lance writers sell articles 
to national magazines on a basis of over- 
dramatized fear. Exaggerate the one or two 
admittedly horrible deaths from penicillin 
or some other modern drug and brush aside 
the ten thousand lives saved by the same 
treatment. One doctor in the Big City went 
bad, turned out to be an incompetent or a 
crook—so make all readers think they are 
taking their lives suicidally in their hands 
if they visit any of the other thousand phy- 
sicians in that city. And, oh, yes—Remember 
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the warning by the man in the white coat 
wearing a stethoscope on the TV screen last 
night! (A professional actor, by the way, 
not a physician). 

Last fall folks decided it was time for a 
change in political parties. For a long time 
it’s been time for a change in other ways, 
too. Some advertisers, otherwise excellent 
and genuinely public-minded firms, need re- 
minding that today’s average newspaper 
and magazine reader has had six more years 
of formal education than did the average 
reader of twenty-five years ago when “fear 
copy” first became widespread. More and 
more of today’s adults dig below the surface 
exaggerations. A public revulsion is in the 
making, and we’d like to see physicians and 


medical organizations help start it. 


Seventh Annual 
Cancer Conference 


IHE approaching seventh annual Rocky 

Mountain Cancer Conference to be held 
in Denver on July 8 and 9 reminds us once 
more of the important contribution to medi- 
cine and to the public good of this valuable 
meeting. 

Designed as an intensive two-day post- 
graduate course to provide the latest infor- 
mation in the diagnosis and treatment of 
cancer, primarily for the general practi- 
tioner, our Conference has increased in im- 
portance and interest until it attracts phy- 
sicians from twenty states annually. And 
while many GP’s register for this meeting, 
it is noticeable that many limited specialists 
are also present. 

The Conference looms as more important 
than previously because cancer is now being 
cured every day. There is cause for op- 
timism and the contribution of medical 
science in the fight on this dread killer is 
saving countless lives. An intensive cam- 
paign of public education has been vital to 
the progress made to date. 

The public relations values of the Con- 
ference are also important. Through press, 
radio and TV we now share with the general 
public many facts brought to us by dis- 
tinguished guest speakers. This is all to the 
good because an informed public opinion 
helps medicine progress in this fight. 
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Correspondence 


May 20, 1953. 
To the Editor: 


Thank you for your courteous reply to my 
inquiry regarding the editorial “Let’s Pay Our 
Way” (May, 1953). I should like to convey to 
you my reaction. 


I was licensed to practice medicine June 5, 
1905, an irrelevant fact to all except me. How- 
ever, it does establish the point that I have served 
forty-eight years in the profession and I assume 
this to be a valid premise from which to express 
my views that are contrary to those of the ed- 
itorial. 


During my service in the profession I have 
been the grateful recipient of several life-saving 
procedures rendered by professional friends. 
There has never been the slightest intimation 
from any one of my benefactors that I was in- 
flicting myself upon them as a “beggar” or seek- 
ing a “free ride.” Frankly, I have always felt 
that I was entitled to such service on a reciprocal 
basis for I have never charged, for professional 
service, any doctor or member of his family, 
any nurse actively engaged in her profession, 
any pharmacist closely associated with me, or 
any U.S. soldier in uniform. 

I have done what bronchoscopy I have been 
called upon to do in the past thirty-seven years 
and I have never collected enough fees for such 
services to pay for my instruments and my train- 
ing in their use. I have hundreds of dollars of 
unpaid fees on my books for mastoid operations. 
These cases were nearly all emergencies, but I 
can assure you that I have no remorse for having 
performed these services without pay. During 
my forty-eight years of practice I have rendered 
many services to doctors, their families, nurses, 
etc., and I have always regarded it as a privilege 
and a compliment to be called to serve my 
friends. 


“A colleague” seems a rather indefinite des- 
ignation for one capable of giving birth to such 
a literary gem as “Professional courtesy is a 
notable tradition but it’s outmoded.” May I ask 
this unidentified sage if we should not also dis- 
card the Hippocratic Oath and abandon the 
Golden Rule? Of course, the Mayo brothers did 
establish a very lasting monument to the medical 
profession with their accomplishments, all of 
which were based upon the spirit of fraternalism 
and the precepts of the Golden Rule and the 
Hippocratic Oath—it is, indeed, fortunate for the 
world that the Doctors Mayo did not realize 
that “professional courtesy” was soon to be “out- 
moded.” 


The sheer pathos portrayed in the word picture 
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of the young obstetrician trying to raise a grow- 
ing family on a drawer-full of pen and pencil 
sets would have been the mortal blow for me 
did I not suspect that this downtrodden, strug- 
gling young doctor would ultimately come up 
with a more substantial plan for the support of 
his family. Really, he should not despair, for 
when I began delivering babies the established 
local fee was ten dollars, and no pen or pencil 
sets. I collected about 60 per cent of my fees, 
yet despite my apparent ignorance of economic 
matters I have acquired a modest back-log of 
character building beverages, a comfortable 
home, and sufficient credit that my wife does 
not depend entirely upon samples for her drug 
needs! 

I dislike to be relegated into the undignified 
bracket of “almseeker,” “beggar,” and “free 
loader.” I would like to know if there are others 
in the profession who share my opinion. 


JOHN D. DAVIES, M.D., 
Alamosa, Colo. 


May 22, 1953. 
To the Editor: 


Taking issue with the first sentence of your 
first editorial, May (1953) edition, I would like 
to say that professional courtesy is not outmoded 
at all. It is simply neglected and almost for- 
gotten. Medical ethics has not kept some physi- 
cians from charging members of other physicians’ 
families for medical service. Most of us do not, 
and never will, charge for services to doctors 
and their families, and we get our greatest joy 
from working for doctors. 

Many years ago I got a tremendous thrill 
when I heard a doctor say that Doctor X was 
the noblest doctor he ever knew, “a regular 
doctor’s doctor.” Ever since that day I have 
wished that someone could say that I was a 
doctor’s doctor. If they could put that epitaph 
on my tombstone I would be tremendously happy 
today. 

No doctor should claim he is underpaid for 
rendering service to a doctor or a doctor’s family 
without monetary compensation. Shame on him! 
He would not even be a doctor had it not been 
for the unselfishness of the many, many hundreds 
of doctors who have piled up these mountains 
of medical information with the precaution that 
they cannot be concealed, patented or hoarded. 

If someone feels he is not properly rewarded 
with a “pen and pencil set” instead of a good 
fee, let him be courageous, charge his good fee, 
and stand apart from those of us who want to 
work for doctors’ families for no more than a 
genuine “Thank You!” 


W. C. HOWELL, M.D., 
Colorado Springs. 
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Articles 


THE PROBLEM OF PANCREATITIS* 


ROBERT M. ZOLLINGER, M.D., and THOMAS BOLES, M.D. 
COLUMBUS, OHIO 


Many baffling diagnostic problems of ab- 
dominal pain can be clarified if the physi- 
cian would make use of the serum amylase 
test more frequently. The routine addition 
of this laboratory test day or night in all 
cases of upper abdominal pain has con- 
vinced us that pancreatitis is indeed a com- 
mon and serious disorder which cannot be 
ignored in everyday practice. The deep- 
seated location of the pancreas makes it in- 
accessible to accurate physical examination 
and a source of bizarre symptomatology. In 
addition to a survey of our clinical experi- 
ence with sixty-seven cases over a recent 
four-year period, some studies designed to 
assist in the diagnosis of pancreatitis will 
be discussed. 


Acute Pancreatitis 


Numerous theories of the etiology of acute 
primary pancreatitis have been advanced, 
based on pathological, experimental, and 
clinical grounds. Opie in 1901 proposed ob- 
struction to the “common channel” with re- 
flux of bile into the pancreatic ducts as the 
decisive etiologic factor. He believed that 
a gallstone impacted at the sphincter of Oddi 
was essential in the pathogenesis, but since 
later pathologic studies failed to confirm 
this finding in a significant percentage of 
cases, spasm of the sphincter of Oddi was 
proposed as an alternative explanation in 
production of the “common channel.” Ob- 
struction of the main pancreatic duct or 
ducts, whether by calculus, inflammation, 
or epithelial metaplasia, also has been advo- 
cated as the important factor. Experimen- 
tally, obstruction of the main pancreatic 
duct in conjunction with an actively secret- 
ing gland, following the ingestion of a heavy 


*Presented before the Eighty-Second Annual Ses- 
sion, Colorado State Medical Society, Estes Park, 
Colorado, September 9-12, 1952. From the Depart- 
ment of Surgery, the College of Medicine and the 
Surgical Service, the Medical Center, Ohio State Uni- 


.versity, Columbus, Ohio. 


554 


meal, has been shown to result consistently 
in acute pancreatitis. This suggests the clin- 
ical importance of putting the pancreas at 
rest physiologically in the treatment of this 
disorder. 

From the clinical standpoint, there are 
two common factors associated with pan- 
creatitis, gallbladder disease and alcoholism./ 
In the four-year period covered by this re- 
port we have seen fifty-five cases of acute 
pancreatitis, of whom twenty-six had gall- 
stones, this being demonstrated either by 
operation or by cholecystogram. Among the 
total group there was a definite history of 
alcoholism in nine cases. Thus it may be 
seen that in two-thirds of our cases, either 
biliary tract disease or alcoholism has been 
an associated factor. It must be concluded 
at the present stage of our knowledge that 
no single etiology has been advanced which 
satisfactorily explains all cases, and that 
there may well be multiple causative fac- 
tors. 

The clinical picture of acute pancreatitis 
is quite variable and the classical textbook 
description is rarely seen/Pain; however, 
is a constant symptom; a clinical and ex- 
perimental study of this symptom has 
proven of considerable interest. In fifty of 
the fifty-five cases there was adequate data 
available for analysis of the type and dis- 
tribution of the pain. The pain was almost 
always constant, usually intense, and fre- 
quently described as boring in nature. The 
pain originated most commonly in the mid- 
epigastrium, though in decreasing frequency 
it also began in the right or left upper quad- 
rants, the lower quadrants, or in the back 
at the upper lumbar region. Although band- 
like pain is usually thought to be typical in 
this disease, only six patients in this series 
complained of this symptom. Radiation of 
pain to the lumbar region of the back was 
described by seventeen patients, while radi- 


Rocky MountTAIn MEDICAL JOURNAL 


a 
a 
“26 
i: 
4 


ation to other abdominal areas was present 
in nineteen instances. 


More precise information, concerning the 
areas of referral of pain from the various 
parts of the pancreas and the nerve path- 
ways involved, has been obtained by ex- 
perimental methods. Direct stimulation of 
the pancreas by means of very fine elec- 
trodes inserted into the head, body, and tail 
of the organ was performed in seventeen 
patients. The electrodes were placed during 
the course of elective biliary tract surgery, 
and the stimulation carried out in the post- 
operative period. It was found that pain re- 
sulting from stimulation of the head of the 
pancreas was distributed to the epigastrium 
to the right of the midline, from the body of 
the pancreas to the mid-epigastric region, 
and from the tail of the pancreas to a lower 
level in the left epigastrium and, at times, 
even into the left lower quadrant. Simul- 
taneous stimulation of all three areas pro- 
duced band-like pain across the epigastrium 
and, in addition, pain radiating to the back. 
Clinically applied, this information is valu- 
able in determining the site and the extent 
of disease. Band-like pain implies a diffuse 
inflammation of the entire organ/“It has 
been demonstrated that pain arising from 
the pancreas can be abolished or greatly 
modified by blocking the splanchnic nerve 
pathways. Splanchnic nerve blocks on the 
right side elevated the threshold of pain 
originating in the head and body of the pan- 
creas from stimulation of the electrodes. 
The blocking of the left splanchnic nerve 
had the same effect on pain induced by stim- 
ulation of the tail and also of the body of the 
pancreas. Clinically such blocks are of defi- 
nite value in the relieving of severe pain of 
pancreatitis not satisfactorily controlled: by 
analgesic drugs. Section of these nerves also 
has been demonstrated to be a worthwhile 
measure in certain instances of chronic, 
calcareous pancreatitis or carcinoma where 
pain is a constant and disabling symptom. 

Although the symptomatology may often 
strongly suggest the diagnosis, especially 
in patients with known gallbladder disease 
or in alcoholics, the single most useful di- 
agnostic aid is the serum amylase test. Only 
by the frequent, almost routine, use of this 
test in cases of abdominal pain have we 
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come to appreciate the frequency of this 
condition. In addition, the test should also 
be obtained in cases of common bile duct 
calculi with jaundice and in acute chole- 
cystitis; since associated pancreatitis is not 
infrequently found in these diseases, and 
when found is a strong deterrent to imme- 
diate surgery. Under such circumstances we 
tend to wait for complete subsidence of the 
pancreatitis before proceeding with biliary 
tract surgery; since the presence of a low- 
grade, smouldering inflammation or the re- 
currence of acute pancreatitis in the post- 
operative period has been a very serious, 
often fatal complication. 

In an occasional instance the value of the 
test is limited, since the elevated values in 
the serum characteristic of the acute attack 
often return to normal within forty-eight to 
seventy-two hours. In baffling cases of ab- 
dominal pain with signs of peritonitis and 
paralytic ileus and with inconclusive labora- 
tory and radiologic studies, the amylase test 
may be profitably extended even after sev- 
enty-two hours by applying it to peritoneal 
fluid. The amylase values in this fluid rise 
to several times the corresponding values 
in the serum, and tend to remain signifi- 
cantly elevated for two to four days after 
the latter values have fallen to normal. This 
measure is especially valuable in avoiding 
an unnecessary surgical exploration in 
acutely ill patients. Because of the high 
concentration of amylase in acute pancrea- 
titis, only a small amount of peritoneal fluid 
is required, and as little as 0.2 c.c. may be 
diluted ten times and a satisfactory deter- 
mination obtained by the Somogyi method. 

The peritoneal tap is performed much as 
a routine paracentesis with the patient in a 
semisitting position. Using local anesthesia, 
a blunt-tipped, No. 18 spinal needle is in- 
serted into the peritoneal cavity near the 
midline below the level of the umbilicus. 
The obturator is then removed and fluid 
aspirated into a syringe. We have employed 
this procedure frequently in the last several 
years, and have never seen any harmful 
effects result from its use. Analysis of this 
fluid for bile by the Gmclin method and 
titration of total acidity, as well as determi- 
nation of the amylase value, has proved of 
value in the differential diagnosis of per- 
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forated peptic ulcer. In three of six cases 
of the latter condition where this procedure 
was used, a slight elevation in amylase val- 
ues was found; and in each such instance 
further analysis of the fluid as noted above 
served to differentiate between the two dis- 
eases. Routine blood counts and urinalyses 
in suspected acute pancreatitis deserve brief 
mention. A leucocytosis is usually found, 
and occasionally glycosuria will be found. 
Testing the urine for amylase is worthwhile, 
although we have applied the test in this 
fashicn infrequently. Determination of the 
serum bilirubin or icteric index is valuable, 
especially when the possibility of an ob- 
structing common bile duct calculus is sus- 
pected. The value and significance of serum 
calcium determinations will be emphasized 
in the discussion of therapy. 


There are frequently significant roent- 
genologic findings in acute pancreatitis, and 
their recognition is of definite diagnostic 
aid. Three things should be carefully looked 
for in the interpretation of the flat film 
of the abdomen, namely, paralytic ileus, 
gallstones, and calcification in the pancreas. 
There may be a single gas-filled loop of 
small intestine in the mid-abdomen, the so- 
called “sentinel loop,” or there may be a 
segmental type of ileus with several areas 
of gas-filled intestine. Occasionally gall- 
stones are seen, as would be expected from 
the frequency of associated biliary tract 
disease and pancreatitis. If calcificaticn 
should be visualized in the pancreas, the 
diagnosis of chronic, calcareous pancreatitis 
with an acute exacerbation would be 
strongly suggested. Though the flat film 
may suggest tumefaction of the pancreas 
from separation of the gas shadows in the 
stomach and transverse colon, such evidence 
is more striking by barium meal. The duo- 
denal “C-loop” is often widened, the greater 
curvature of the stomach may be elevated 
and flattened, and there is often anterior 
displacement of the stomach. The extensive 
inflammatory process in the lesser sac at 
times results in a shaggy, edematous ap- 
pearance of the mucosa of the stomach and 
duodenum. It is not uncommon to find, by 
chest x-ray, signs of pleural effusion, usu- 
ally on the left, which serves to further com- 
plicate the clinical picture. 
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It has been the general experience that 
initial treatment of acute pancreatitis 
should be conservative, and that surgery in 
this phase of the disease will result in an 
increased mortality. The basic aim of ther- 
apy is to put the pancreas at physiological 
rest by reducing to a minimum the external 
pancreatic secretions. This objective is ob- 
tained by controlling both the hormonal, 
or secretin, mechanism and the nervous 
stimulation to this secretion. Secretin is re- 
leased from the duodenal mucosa by the 
action of the acid gastric juices, and acts on 
the pancreas to cause an outpouring of pan- 
creatic secretion rich in enzymes. There is 
ample experimental evidence to support the 
clinical practice of neutralizing this mech- 
anism by decreasing the flow of gastric 
juice. This is accomplished in part by use 
of an indwelling gastric tube with continu- 
ous suction. 

Further decrease in the gastric acidity is 
obtained by use of vagal blocking drugs, 
either atropine (0.4 mg. every four hours) 
or Banthine (50 mg. every six hours). Nerv- 
ous stimulation to pancreatic secretion is 
conducted by way of the vagus nerves, and 
hence these vagal blocking drugs also act 
directly to diminish the nervous phase of 
pancreatic secretion. 

Other details of the conservative manage- 
ment include bed rest and, of course, noth- 
ing by mouth. Fluid and electrolyte balance 
are maintained by the intravenous route. 
Frequent, periodic, abdominal examinations 
and checks on the vital signs must be done: 
and repeated determinations of the signifi- 
cant laboratory tests (blood count, amylase, 
calcium, electrolytes) at intervals are help- 
ful, particularly in patients whose progress 
is unsatisfactory. Appropriate measures for 
shock are carried out in the occasional case 
where it becomes manifest. Prophylactic 
therapy against the development of infec- 
tion and peritonitis should be instituted by 
use of appropriate antibiotics. 

For relief of pain demerol is the drug of 
choice, since morphine may have an unde- 
sirable vagal stimulating effect. When the 
pain is severe and protracted, splanchnic 
blocks are effective and should be consid- 
ered. To perform a block the patient is 
placed in the prone position. A point is de- 
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termined just below the twelfth rib eight 
centimeters lateral to the midline of the 
back. A long spinal needle is inserted at 
this point directed medialward at an angle 
of 45 degrees. When the needle strikes the 
body of the vertebra, it is withdrawn 
slightly, the angle of the needle changed to 
a more vertical direction, and it is again 
advanced until it slides past the vertebral 
body for a distance of one centimeter. At 
this point 12 to 15 c.c. of 2 per cent procaine 
are injected. Ordinarily the right side is 
blocked at first, since often this alone proves 
effective. However, if pain relief is incom- 
plete, the left side also is blocked. 

Two metabolic disturbances may develop 
as a consequence of pancreatitis and require 
treatment. Occasionally diabetes mellitus 
with hyperglycemia develops, requiring the 
use of insulin. This is rarely a problem of 
consequence. In severe cases of acute pan- 
creatitis, the serum calcium is frequently 
lowered, and this possibility and attendant 
significance make it important to obtain 
serum calcium levels at intervals during 
the course of the disease. When lipase is 
liberated from the inflammed pancreas, this 
enzyme splits neutral fat into glycerol and 
fatty acids. The glycerol is absorbed; but 
the fatty acids combine with calcium to 
form calcium soaps, these comprising the 
typical white deposits scattered over the 
pancreas, mesentery, and omentum. The 
amount of calcium so utilized is great 
enough to reduce the serum calcium level 
markedly, and a reduction as low as 7 mg. 
per cent may imply a grave prognosis. In 
severe cases, calcium gluconate should be 
given intravenously daily in order to avoid 
the development of a low serum level. 

Although surgery is to be avoided if at 
all possible in the acute phase, it is often 
indicated at a later period in an effort to 
prevent subsequent attacks. In this connec- 
tion the indicated surgery to control biliary 
tract disease is most important. As stated 
above, there is a very high incidence of as- 
sociated chronic cholecystitis and cholelith- 
iasis; and in these cases cholecystectomy 
should be done as an elective procedure. 
After subsidence of the acute attack, radio- 
logic studies including cholecystogram and 
upper gastrointestinal series are performed. 
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The cholecystogram should be delayed for 
at least a week following clinical recovery 
to insure reliability of the findings. With 
these studies completed, the patient is most 
safely managed by delaying surgery for an 
interval of two or three months to allow 
complete resolution of the inflammatory 
process. During this interval the patient 
should be placed on a strict peptic ulcer re- 
gime diet with complete abstinence from 
alcohol to minimize the chances of recur- 
rence. When performed, surgery for biliary 
tract disease in these instances should in- 
clude exploration of the common bile duct. 

As noted previously there were twenty- 
six cases of proved gallstones among the 
total fifty-five cases of acute pancreatitis. 
Elective delayed surgery was performed in 
eighteen of this group with no mortality. 
In sixteen of these cholecystectomy was 
performed and in four of this group calculi 
in the common bile duct were recovered. 
In one case cholecystostomy was performed, 
and in the final patient drainage of a fluid 
collection in the lesser sac was accom- 
plished. 

Acute pancreatitis may occur following 
trauma to the upper abdomen, such as that 
seen when the driver of an automobile is 
thrown violently against the steering wheel 
in a collision. The signs and symptoms of 
the disease in this form are usually indefi- 
nite and may be obscured by associated in- 
juries. Often the onset is delayed, and the 
signs of blood loss are absent. If the diag- 
nosis is to be established and conservative 
therapy followed, it is important to be mind- 
ful of its possibility and to make frequent 
use of amylase determinations. It is en- 
tirely possible to have associated with trau- 
matic pancreatitis a condition requiring im- 
mediate surgery, such as a lacerated spleen 
or rupture of a hollow viscus, and under 
such circumstances the necessary surgery 
is, of course, indicated. Massive retroperito- 
neal hematoma and associated injury to the 
great vessels may occur. Of four cases di- 
agnosed at the University Hospital in the 
period covered, two died; anuria over a pe- 
riod of several days preceding death was 
present in both. At autopsy in one of these 
cases there was found bilateral thrombosis 
of the renal arteries. On the basis of this 
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limited experience, we feel that accurate 
measurement of the urinary output is very 
useful in following these patients, and 
should be done even if an indwelling cathe- 
ter is required. By this means oliguria and 
anuria are detected early, and fluid therapy 
adjusted to meet this complication which 
implies a grave prognosis. 

Pancreatitis developing in the postopera- 
tive period, usually following biliary tract 
or gastric surgery, has been in our experi- 
ence a severe and ominous disease. Six cases 
of this form of the disease were recognized 
in the four-year period, 1947-1951, and four 
of these died. Apart from this form of the 
disease, it is not uncommon to find a mod- 
est elevation in the serum amylase without 
clinical signs of pancreatitis following cho- 
langiograms or profusion pressure studies 
made prior to removing a common bile duct 
catheter. 


Chronic Pancreatitis 


The chronic form of this disease runs a 
variable course, making a satisfactory clini- 
cal classification somewhat unsatisfactory. 
There may be recurrent attacks of acute 
pancreatitis with intervening periods dur- 
ing which the patient is apparently well. 
The disease may take the form of a chronic, 
progressive, wasting disease with continu- 
ous symptoms. In either case calcium de- 
posits in the pancreas may eventually form. 
On the other hand the only manifestation 
of the disease may be the development of 
an inflammatory pseudocyst. 


Chronic pancreatitis with either recur- 
rent or continuous symptoms is a very dis- 
abling disease. These patients often have 
symptoms suggesting peptic ulcer, which 
at first respond to an ulcer management 
regime; soon, however, the disease pro- 
gresses to a point where pain is induced by 
eating. The patients have severe pain, fre- 
quently lose weight to the point of emaci- 
ation, and commonly become chronic alco- 
holies or narcotic addicts. Rehabilitation of 
these patients is an extremely trying, 
lengthy task. Medical management should 
be given a thorough trial, but unfortunately 
it frequently does not control the situation. 
Many surgical measures have been pro- 
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posed, but none has been universally appli- 
cable. Such measures include section of the 
sphincter of Oddi, vagotomy, subtotal gas- 
trectomy, sympathectomy and splanchiec- 
tomy, and finally subtotal or total pancre- 
atectomy. 

In the last year we have treated three 
such patients with vagotomy plus subtotal 
gastric resection. The theoretical basis of 
such treatment is based on the premise that 
reduction of external pancreatic secretion as 
much as possible provides the best possible 
condition for resolution of the process. This 
goal is probably rarely, if ever, achieved; 
but considerable clinical improvement has 
been accomplished. Vagotomy decreases 
gastric acidity chiefly by reduction in the 
volume of gastric juice produced. A further 
decrease is obtained by at least a 50 per 
cent gastric resection by reducing the hor- 
monal phase of gastric secretion. As previ- 
ously described, gastric juice entering the 
duodenum is responsible for initiating the 
secretin hormonal mechanism which is in 
part responsible for external pancreatic se- 
cretion. Vagotomy in addition also has a 
direct effect on the pancreas by abolishing 
the nervous phase of external pancreatic 
secretion, and may also have a further bene- 
ficial action by overcoming any spasm of 
the sphincter of Oddi. The combination of 
the two surgical procedures is an effort to 
put the pancreas at rest by controlling both 
the hormonal and nervous phases of pan- 
creatic secretion. The early results of this 
type of surgical management have been 
encouraging, with marked clinical improve- 
ment, but long-term follow-up studies will 
be necessary for a significant appraisal of 
its merit. 

The management of pseudocysts has not 
been standardized. A period of observation 
is always justified, inasmuch as these fre- 
quently resolve spontaneously. When sur- 
gical treatment is necessary, excision is the 
ideal procedure. However, often this is 
quite a hazardous undertaking because of 
the marked inflammatory changes around 
the cyst and adjacent structures. Under the 
latter circumstances the cyst may either 
be marsupialized to the skin, or, perhaps 
better, anastomosed to a segment of small 
bowel or stomach in order to provide ade- 
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quate drainage. Although the proper man- 
agement of pancreatic pseudocysts may re- 
quire considerable surgical judgment and 
skill, they rarely present as challenging a 
problem as the chronic, recurrent, calcar- 
eous types. 


Summary 


The sixty-seven cases of pancreatitis re- 
ceived have been classified into four groups, 
as illustrated in Table 1. In the fifty-five 
cases of acute pancreatitis, including the 
acute primary, postoperative, and traumatic 
types, there were nine deaths, a mortality 
of 16.4 per cent. The relatively low mortal- 
ity in the acute primary form, with only 
three deaths, lends support to the conserva- 
tive plan of management, since such a pro- 
gram was carried out in all but four of 
these forty-five cases. Though there was 
only one death in the chronic cases, morbid- 
ity and incapacity were present to a striking 
degree in this group. 


PANCREATITIS 
1947-195} 
OVERALL STATISTICS 
NO. DEATHS MORT 


|. ACUTE (PRIMARY) 45 - 3 6.6% 
2. POSTOPERATIVE: 6 4 66.6% 
3. TRAUMATIC 4-2 50% 
4. CHRONIC - 
TOTAL CASES 67 10 149% 


Conclusions 


1. Routine serum amylase determinations 
in all cases of upper abdominal pain have 
shown acute pancreatitis to be a common 
disorder. 


2. The high amylase content of fluid as- 
pirated by peritoneal tap has been diagnos- 
tic of acute pancreatitis when serum amy- 
lase levels have returned to normal. 


3. Acute pancreatitis following trauma to 
the upper abdomen occurs with a high 
mortality rate. 
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4. The most satisfactory results in the 
management of acute pancreatitis follow 
medical measures designed to place the pan- 
ceas at physiologic rest, these including 
continuous gastric suction and the use of 
vagal blocking drugs. 


5. Neither surgical nor medical forms of 
therapy have been universally successful in 
treating chronic pancreatitis, but the early 
results of vagotomy plus subtotal gastric 
resection have been encouraging in a small 
series of cases. 


PR INSTITUTE SET FOR SEPTEMBER 


Outstanding postgraduate courses in medical 
public relations will be offered at the A.M.A.’s 
second Public Relations Institute for all state 
and county PR personnel. “Classes” will con- 
vene September 2 and 3 at Chicago’s Drake 
Hotel. 

Topics such as medical forums presented by 
medical societies in cooperation with local news- 
papers and tips on how to conduct successful 
public relations programs on limited budgets 
will be discussed by authorities in the field. 
In addition, emphasis will be placed on the use 
of television as a PR medium. Specially-filmed 
shows available for use by local medical so- 
cieties will be given a preview at the Institute. 

Designed primarily for lay public relations 
employees of state and county medical societies, 
the program will include both talks by PR ex- 
perts and bull-sessions to give each registrant 
a chance to solve his special local problems. 


A.M.A. PUBLISHES HEALTH INSURANCE 
BOOKLET 


The seventh annual revision of the health in- 
surance brochure published by the Council on 
Medical Service and its Committee on Prepay- 
ment Medical Hospital Service now is available 
to physicians and allied groups. In this booklet— 
“Voluntary Prepayment Medical Benefit Plans” 
—each plan is described by summary of benefits, 
enrollment at the end of 1952 and other pertinent 
data. Separate sections list plans by type of 
sponsorship. Also identified are plans which 
have been granted the Council’s seal of accept- 
ance. One section is devoted to Canadian plans 
which have been organized or approved by the 
provincial branches of the Canadian Medical 
Association. In addition, other types of programs 
are described to give examples of voluntary 
methods of insuring some of the costs incident 
to health care. Single copies are available, with- 
out charge, from the Council. 


Tuberculosis is worldwide and relatively few 
countries have progressed so far as or beyond 
the United States in their schemes for its control. 
With the notable increase in international travel 
and especially in aviation and now the resettle- 
ment of displaced persons, protective immigra- 
tion policies assume added importance.— <endal] 
Emerson, M.D., Conn. State Med. J., May, 1952. 
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THE USE OF ACTH AND CORTISONE IN CONJUNCTION WITH 
ANTIBIOTIC THERAPY IN MAN AGEMENT OF OVERWHELMING 
INFECTIONS* 

LAURANCE W. KINSELL, M.D., LENORE BOLING, M.D., LEON LEWIS, M.D., 


JOHN W. PARTRIDGE, M.D., and JOHN JAHN, M.D. 
OAKLAND, CALIFORNIA 


Since availability of corticotropin, corti- 
sone, and related compounds for clinical 
use, it has become apparent that thesie 
agents have an impressive ability partially 
or completely to suppress clinical manifes- 
tations of a wide variety of disease states, 
many of them resulting from specific in- 
fectious organisms. This suppression is defi- 
nitely not referable to inhibition of growth 
of the causative organism. The suppressive 
effect appears to be referable to a nonspe- 
cific “antitoxic” action of cortical steroids 
of the cortisone type. The precise mechan- 
ism is still to be explained. From reports of 
studies in experimental animals, there 
seems to be little question that ACTH and 
cortisone administration under suitable 
conditions will result in widespread dis- 
semination of certain infectious processes 
with consequently increased mortality. In 
human tuberculosis, there is also evidence 
suggesting that dissemination may be pro- 
duced by hormonal therapy. 

Over the past two years in this clinic, 
ACTH and cortisone have been adminis- 
tered to patients under reasonably well con- 
trolled conditions, in an attempt to answer 
certain specific questions: 


1. Is there any legitimate place for use 
of these hormones in management of pa- 
tients with severe non-tuberculous infec- 
tious disease? 


2. Is there any place for the use of ACTH 
and cortisone in treatment of patients with 
active tuberculosis? 

The answer to the first question is a 
definite yes. The data upon which this 
opinion is based will be presented below. 
The answer to the second question is still 
unknown. For reasons which will be dis- 


*Presented before the Utah State Medical Associa- 
tion, September 4-6, 1952. Grateful acknowledgment 
is made to the Armour Laboratories for supplies of 
ACTH used in these studies; to Merck & Company 
for supplies of cortisone; and to Schering Corpora- 
tion for supplies of testosterone propionate and 
ethinyl estradiol. From the Institute of Metabolic 
Research of the Highland Alameda County Hospital, 
Oakland, California. 
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cussed, it is the belief of the authors that 
a long period must elapse before an un- 
equivocal answer will be forthcoming. 


Nontuberculous Infections 


It should be emphasized that ACTH and 
cortisone have no place in the management 
of the average infectious process. Removal 
of the causative organism is the obvious 
objective in any infection. The potent anti- 
biotic agents which are available make this 
a relatively simple procedure in most in- 
stances. In a certain number of patients, 
however, either because of early misdiag- 
nosis, neglect in the early phase of the dis- 
ease, or constitutional and other factors, 
intensive chemotherapy fails to produce an 
adequate response. From the data which 
follow, it appears that administration of 
ACTH and cortisone in conjunction with 
intensive antibiotic therapy to this type of 
patient may result in significant reduction 
in mortality and morbidity. 


Generalized Peritonitis: In a previous re- 
port from this clinic the use of ACTH and 
cortisone in conjunction with antibiotic 
therapy in the management of peritonitis 
has been described. The patient was a child, 
two and one-half years of age, whose peri- 
tonitis was the result of a ruptured appen- 
dix. The disease presumably had its onset 
four or five days previously. At the time of 
admission the child was extremely toxic 
and had a completely rigid silent abdomen. 
With the addition of ACTH to his antibiotic 
therapy, within twenty-four hours the child 
appeared clinically well and had a spon- 
taneous stool. Brief interruption of ACTH 
resulted in a reappearance of all the signs 
and symptoms of peritonitis. Readministra- 
tion of the hormone again resulted in com- 
plete disappearance of signs and symptoms. 
Hormonal administration was not continued 
in this patient because of some uncertainty 
as to the diagnosis. When the hormone was 
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discontinued, fever and toxicity reappeared. 
At surgery the diagnosis was confirmed. 

Meningitis: Several patients with menin- 
gitis of extremely severe degree have re- 
ceived hormonal therapy in addition to 
chemotherapy. In two such patients, one a 
10-month-old child with meningococcic men- 
ingitis and one a 20-month-old child with 
H. influenzal meningitis, the general clini- 
cal improvement was comparable to the 
rapid fall in temperature. 

Other Infections: Patients with other in- 
fectious diseases including severe pneumo- 
nia, poliomyelitis, tetanus, and diphtheria 
have reecived combined hormonal chemo- 
therapy. In some of the patients with pneu- 
monia there was unequivocal prompt 
improvement. In one case of bulbar polio- 
myelitis, in the opinion of attending clini- 
cians, improvement which occurred may 
possibly have been referable in some meas- 
ure to hormonal therapy. In the patient with 
tetanus, unequivocal improvement occurred, 
but was of short duration. Presumably this 
was referable to lack of maintained adrenal 
response. Unfortunately, cortisone was not 
administered to this patient. No improve- 
ment occurred in one patient with diph- 
theria. 


Tuberculous Infections 


Tuberculous Meningitis: Of five patients 
with tuberculous meningitis, all of whom 
had received intensive antibiotic therapy 
before administration of ACTH or cortisone 
(despite which a progressive downhill 
course ensued), two are still living. Of 
the three who died, unequivocal initial im- 
provement occurred. In one of these, a child 
of five years, complete disappearance of 
clinical and laboratory findings of the dis- 


ease occurred. Recurrence appeared after a 


lapse of three and one-half months. All 
three patients died, not as the result of tu- 
berculous meningitis, but from secondary 
infections:with pyogenic organisms (staphyl- 
ococcus and pyocyaneus). Whether the oc- 
currence of these secondary infections was 
in any way referable to the hormonal ther- 
apy, the antibiotic therapy, or both, is at 
the present time unknown. 

Other Tuberculous Infections: One pa- 
tient with pulmonary tuberculosis plus tu- 
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berculous peritonitis showed rapid disap- 
pearance of the peritonitis and marked 
systemic improvement when hormonal! 
therapy was added to antibiotic therapy. 
There was no evidence of tendency to 
spread of the pulmonary infection. Hor- 
monal therapy in this patient was discon- 
tinued after a period of six and one-half 
weeks. Improvement was maintained. 

ACTH has been used in two patients with 
advanced pulmonary tuberculosis in con- 
junction with antibiotic therapy in an at- 
tempt to prepare them for pulmonary sur- 
gery. Temporary improvement in their 
general clinical status occurred without 
evidence of dissemination. Both patients 
died after surgery. 

Six patients with genito-urinary tubercu- 
losis showed major symptomatic improve- 
ment, which in some instances was associ- 
ated with improvement in the urinary 
sediment. No evidence of dissemination of 
infection was observed in any of these 
patients. 

Except in the case of tuberculous menin- 
gitis, unresponsive to antibiotic therapy 
alone, ACTH and cortisone for the present 
should be considered to be contra-indicated 
in the management of, or in the presence 
of, active tuberculous infection. It seems 
probable, however, that ultimately these 
hormones will have a limited place in the 
treatment of certain forms of the disease. 


Liver Disease 


On the basis of observations in nine pa- 
tients with severe progressive liver disease 
of viral or other etiology,, the following 
statements appear in order: 

1. The first line of defense in the therapy 
of severe liver damage consists in the ad- 
ministration of adequate amounts of blood; 
of a high protein, high vitamin, low sodium 
formula diet; and, in the authors’ opinion, 
of testosterone propionate in amounts of 
100 mg. daily (for its protein anabolic ef- 
fect), In those patients who have a progres- 
sive downhill course, despite this therapy, 
ACTH and cortisone administration is indi- 
cated. In three such patients unequivocal 
evidence of improvement occurred within 
the first few hours of treatment. In four, 
no significant improvement was obtained; 
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and in two, temporary improvement was 
followed by resumption of the downward 
course and death. A controlled study is 
under way at the present time. 


Adjuvant Measures 


In view of the known ability of ACTH 
and cortisone to cause protein hypercatabo- 
lism and major depletion of intracellular 
potassium, it is most essential that patients 
with infections or other debilitating condi- 
tions, receiving hormonal therapy, be given 
highly adequate diets. Such diets should 
contain more than 150 grams of protein, 
adequate calories (largely in the form of 
fat), more than 10 grams of potassium chlo- 
ride (excepting only the individual with 
renal insufficiency), and limited amounts 
of sodium. The basis for this dietary pro- 
gram is discussed elsewhere. Other meas- 
ures include testosterone and estrogen to 
inhibit excessive catabolism of soft tissue 
and bone. 


Summary 

1. There appears to be a definite place 
for employment of ACTH and cortisone, 
in conjunction with intensive antibiotic 
therapy, in treatment of patients with in- 
fections of more than usual severity, i.e., 
infections which fail to respond adequately 
to chemotherapy alone. If hormonal therapy 
is to be used in such patients, it should be 
intensive initially, but should be decreased 
as rapidly as the patient’s improvement 
permits. 

2. With the possible exception of tuber- 
culous meningitis, ACTH and cortisone are 
contra-indicated in the presence of active 
clinical tuberculosis. This statement is sub- 
ject to later revision. 

3. The use of diets high in protein and 
potassium, low in sodium and carbohydrate, 
and adequate in calories, is imperative in 
all patients receiving ACTH and cortisone. 
Other physiological antagonists such as 
testosterone may also be used. 


DIABETIC RETINOPATHY* 


E. S. MURPHY, M.D. 
MISSOULA, MONTANA 


The increased life span of diabetic pa- 
tients since the use of insulin some thirty 
years ago has increased the prevalence of 
retinopathy and visual loss disturbances. 
Visual disturbances in the diabetic are pre- 
ventable for an indefinite number of years, 
depending upon the degree of dietary con- 
trol. Loss of vision is devastating, and the 
physician who accepts the diabetic as a pa- 
tient assumes the trust and responsibility 
of giving that person the advantages of all 
the factual, scientific, experimental and 
clinical knowledge which has been amassed 
over the years. Most workers believe that 
the eye complications usually come on after 
the patient has been a known diabetic about 
fifteen years. This time element is directly 
proportional to care the patient has given 
to diet and treatment. The more carefully 
controlled the cases, the fewer the incidence 
of retinal disease. The appearance of ab- 
normal changes in the retinae do not neces- 


*Presented at the Sixth Annual Interim Session, 
Montana Medical Association, March 14, 1953. 
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sarily mean impairment of vision, for with 
proper dietary treatment and adequate in- 
sulin the progression of retinal lesions may 
be retarded and useful vision retained for 
many years. 


The earliest and most characteristic diag- 
nostic lesions in the retina are the small 
punctate red spots found in the posterior 
poles of the eyes, usually near the macula. 
Until the work of Ballantyne and Lowen- 
stein in 1943, these punctate spots were 
thought to be minute hemorrhages. From 
their work and that of Friedenwald and 
Ashton, we know that these red dots are 
capillary aneurysms. These tiny aneurysms 
are located most often in the inner nuclear 
layer of the retina. They arise from capil- 
laries which connect the capillary net in the 
nerve fibre layer with that of the outer 
boundary of the inner nuclear area. The 
size of the aneurysm may be ten to fifteen 
times that of the parent capillary and usu- 
ally vary 30 to 90 microns in diame- 
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ter. The aneurysm walls may allow blood 
to escape either by diapedesis or actual rup- 
ture, producing large, round, deep hemor- 
* rhages. Some aneurysms have thrombotic 
changes which lead to scarring and thus 
to the formation of a lesion, viewed oph- 
thalmoscopically as a round white nodule. 

Further development in the course of 
diabetic retinopathy is the appearance of the 
small, hard, irregularly shaped, yellowish- 
white exudates. These are usually in the 
central area of the retina, may occur singly 
or may coalesce into clusters. If these waxy 
clusters overlap the fovea, central vision is 
interfered with. The lesions above described, 
aneurysms, hemorrhages and exudates, con- 
stitute the central punctate retinopathy of 
diabetes. 

In certain diabetics, in addition to the 
lesion of central punctate retinopathy, cot- 
ton wool patches are sometimes observed. 
These exudates are probably indicative of 
a toxemia such as carbuncles, infective ul- 
cers, gangrene or a urinary tract infection. 
They do not signify any co-existing hyper- 
tension. After the removal of the toxic 
processes the exudates disappear. Another 
typical retinal change in diabetes is that 
associated with venous changes. Two main 
types of changes occur: changes in the veins 
without proliferation of new vessels and 
those characterized by new vessel prolifer- 
ation. 

In the non-proliferative type of diabetic 
venous disease, probably the earliest diag- 
nostic sign is an overfilling and increased 
tortuosity of the retinal veins. This condi- 
tion is limited to individual branches or to 
segments of branches. In some cases the 
tortuosity becomes extreme and veins be- 
come thrown into loops and coils. In other 
cases nodular constrictions occur, giving the 
appearance of beading. Yellowish-white exu- 
date may occur along the wall of some of 
these veins, giving them a sheathed appear- 
ance. Other veins may appear to be com- 
pletely obliterated, in which case the vein 
looks white and smooth in contour, periph- 
eral to the thrombosis. Any of these venous 
changes may be associated with extensive 
hemorrhage. 

Diabetic venous changes, when associated 
with numerous hemorrhages, are distin- 


for Juty, 1953 


guished from central venous thrombosis by 
non-uniform or erratic distribution, while in 
the former all branches are distended and 
extensive hemorrhages always occur over 
the entire fundus. Since venous changes in 
diabetics resemble the changes in the ret- 
inal arterioles in arterosclerosis, these 
changes have been referred to as phlebo- 
sclerosis. Three main types of retinal phle- 
bo-sclerosis have been described. These are 
dependent upon whether the initiating proc- 
ess occurs within (a) lumen, (b) within 
the wall, or (c) outside the wall of the 
vein. 


The changes occurring within the lumen 
are the intimal type and are seen after ve- 
nous thrombosis and fibrosis have taken 
place. When the sclerotic changes take place 
in the vein wall it is known as the medial 
type. This type produces contour changes 
such as dilatations and constrictions of ve- 
nous segments, giving the beaded appear- 
ance. This is the most typical type of dia- 
betic venous disease. The third type is 
called the adventitial type, occurring out- 
side the vein as a constrictive tissue sheath- 
ing of the vein following the subsidence of 
peri-venous inflammation or edema. 


Microscopically the veins in many areas 
show thickening and hyaline degeneration 
of their walls, endothelial proliferation and 
thrombosis. In the proliferating type of dia- 
betic venous disease the essential changes 
are the development of new vessels fol- 
lowed by the formation of delicate support- 
ing connective tissue. The development of 
this anastomatic network of new blood ves- 
sels is a compensatory mechanism which 
occurs secondary to stasis caused by de- 
generative vascular disease, primarily on 
the venous side of the circulation in dia- 
betes. 

Ophthalmoscopically, diabetic retinitis 
proliferans, as this formation of new ves- 
sels is called, may appear as a more or 
less dense, brush-like mass of newly formed 
blood vessels supported by a small amount 
of delicate connective tissue. If the retinitis 
proliferans occurs in the optic nerve region 
the network may project into the vitreous 
for a considerable distance. In the early 
stages of retinitis proliferans, hemorrhages 


563 


are few but later on they occur from the 
newly formed vessels and become organized 
into strands, and these may lead to detach- 
ment of the retina. If “soft” exudates or 
cotton wool patches are observed in addi- 
tion to aneurysms, deep hemorrhages and 
central punctate retinopathy in diabetics, 
one must always suspect a complicating 
hypertension. However, the changes in 
blood vessels incident to hypertension must 
also be present. In certain diabetic patients 
with hypertension the ophthalmoscopic pic- 
ture may be entirely that of hypertension. 
That is to say, generalized variations in 
calibre, arteriolar sclerosis, cotton wool 
patches, flame-shaped hemorrhages, without 
any diabetic retinopathy. 


It used to be thought that diabetic retin- 
opathy was a part of the clinical picture 
of hypertension or that it had to be arterio- 
sclerotic in origin. It is now known that this 
is not the case. Wagner wrote in 1945 as 
follows: “In 1921, I expressed the opinion 
that essentially, retinopathy of diabetes is 
retinopathy of arteriosclerosis. This I think 
now is not true. I doubt that arteriosclerosis 
in the retina, per se, ever produces retin- 
opathy. Certainly it does not produce the 
retinopathy of the type seen in diabetics.” 


In the pre-insulin days, ophthalmologists 
were able to recognize the difference in the 
retinal picture of diabetic and nephritic 
retinopathies, but before the work of Ball- 
antyne, hemorrhages and exudates were 
believed to be due to arteriosclerosis. 


In 1936, Kimmelstiel and Wilson reported 
eight cases of diabetes in which there was 
a deposition of a hyaline material in the 
intercapillary connective tissue of the glom- 
eruli of the kidneys. They called this con- 
dition inter-capillary glomerulo sclerosis. 
Friedenwald states that this lesion occurs 
almost exclusively in long-standing diabet- 
ics and is commonly associated with diabetic 
retinopathy. 


Lipemia retinalis is a rare complication 
of diabetes, and is becoming rarer since the 
advent of insulin. It occurs chiefly in young 
persons in whom the lipoid content of the 


.blood rises above 3% per cent. The condi- 
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tion described by Heyl in 1880 disappears 
rapidly and the retina returns to normal 
promptly with the administration of insulin. 
Ophthalmoscopically the color of the retinal 
vessels is changed, varying from pale salmon 
pink to creamy chocolate, depending on the 
fat content of the blood. 


Summary 


Perhaps the earliest organic changes 
found in diabetes is the appearance of mi- 
cro-aneurysms in the perimacular area of 
the retinae. The physician who accepts the 
diabetic as a patient has the moral respon- 
sibility for seeing to such treatment. 


Micro-aneurysms are reversable in their 
progress. Sherrill has reported a case of dia- 
betic retinopathy occurring concomitantly 
with pregnancy, which retinopathy disap- 
peared with the termination of the preg- 
nancy. Rutin is of questionable or no value 
in the treatment of diabetic retinopathy. 
Work has been done which would indicate 
that diabetic retinopathy patients suffer a 
loss of vitamin B,, and have in their blood- 
stream an increase of cortisone. Patients are 
now being treated by injections of from 60 
to 200 micromilligrams of vitamin B,, per 
week, and with the administration of testos- 
terone. Results of this treatment are not 
as yet well known. Sherrill also reports 
cases picked because of their fidelity and 
dependability who had been observed from 
two to thirty years. They avoided glycosuria 
and hyperglycemia as constantly as possible, 
and they did not develop retinopathy, obes- 
ity or renal disease. 


The pathogenesis of diabetic retinopathy 
is not known at present but the capillary 
and larger vein changes may be an attempt 
on the part of the vascular system to fur- 
nish adequate nutrition to a tissue suffering 
from a basic metabolic fault causing poor 
nutrition and deficient oxygen supply. 


Ophthalmoscopically, an absolute diagno- 
sis of Kimmelstiel-Wilson disease cannot be 
made, but it should be suspected in patients 
with long-standing diabetes mellitus associ- 
ated with albuminuria, hypertension, renal 
insufficiency and diabetic retinopathy of 
an advanced type. 
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CATARACT—MODERN INTERPRETATION AND RECENT 
SURGICAL TECHNICS* 


DONALD H. O’ROURKE, M.D., and ARTHUR G. STARR, M.D. 
DENVER 


The majority of senile cataracts requir- 
ing surgery are manifest in the sixth and 
seventh decades of life, a smaller percentage 
in the fifth and a few in the fourth and 
eighth. Eye surgery presents a formidable 
mental hurdle to these patients. It is a com- 
mon observation that they are much less 
concerned over surgical procedures requir- 
ing general anesthesia than with cataract 
surgery and local anesthesia, even though 
they realize that the mortality ratio in cata- 
ract surgery is nil. We believe that this 
unreasonable fear is due to widespread mis- 
information, acceptance of half-truths, and 
false implications which the word “cataract” 
engenders in the lay mind. 


The particular interests of this paper are 
two-fold: 1. To dispell and alleviate the 
unnecessary worries of the cataract patient. 
We believe the patient with incipient lens 
opacities should be properly informed by 
his physician, weeks, months or perhaps 
even years, before surgery is indicated. 
Therefore, we chose to present this paper 
to a mixed audience of physicians, surgeons, 
and specialists. 2. To make common knowl- 
edge that modern cataract surgery may be 
accomplished with an absolute minimum of 
physical and psychic trauma. We shall elab- 
orate on a few of the recent advances later. 


At the outset, the majority of these pa- 
tients may be assured that surgery will not 
be necessary. The mere fact that a lens 
opacity has been mentioned by their optom- 
etrist, or that dimness of vision encountered 
by the patient and interpreted as cataract, 
does not mean ultimate surgical interven- 
tion. The most common finding in ophthal- 
mic practice, other than errors of refrac- 
tion, during the later decades of life, is an 
incipient lens opacity. And “lens opacity,” 
it should be designated, reserving the term 
“cataract” for the more advanced opacifica- 
tions which involve the central pupil area 
and seriously impair vision. 


*Presented at the Colorado State Medical Society's 
Eighty-Second Annual Session, Estes Park, Colorado, 
September 9-12, 1952. 
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Physicians should be the first to comfort 
those with unilaterally impaired vision, but 
vocationally useful vision in the fellow eye. 
A significant number of this group present 
themselves to the ophthalmologist for ad- 
vice. A careful evaluation of these people 
renders a valuable service. It may be argued 
by some in our speciality that unilateral 
cataract with marked reduction of vision 
requires forthright surgical intervention. 
Thirty years’ experience suggests a more 
cautious and temporate approach. It is true 
theoretically, and practically in some cases, 
that the operated eye may be made to func- 
tion satisfactorily with the unoperated fel- 
low eye which maintains useful vision. 
However, the vast majority of such cases 
because of the age factor, and the impracti- 
cability of wearing a contact lens or a cat- 
min lens (minifying cataract lens), precludes 
the acceptance of these aids to comfortable 
use of the phakic with the aphakic eye. 
There are a few in a younger group with a 
real need for binocular vision. In those who 
have a determination. above the average for 
the accomplishment and re-education of this 
faculty, monocular cataract surgery is jus- 
tified. 

It should be apparent that unilateral 
cataract in itself is not the sole indication 
for operation. Other criteria and watchful 
observance of the patient with particular 
regard to the maintenance of useful vision 
in the uninvolved, or slightly involved eye, 
affords a more sympathetic and acceptable 
approach. Other than threatened glaucoma 
from a swollen lens, no cataract operation 
constitutes an emergency. 


Obviously in the foregoing, we were not 
concerned with the progressive bilateral 
lens changes which have seriously impaired 
the visual acuity. In this category the pa- 
tient may be assured that a painless pro- 
cedure under local anesthesia will restore 
whatever vision is available to that indi- 
vidual, posterior to the opaque lens. It is 
unnecessary here to detail the various oph- 
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thalmic examinations which separate the 
favorable from the borderline or hopeless 
cases. With the propitious indications in the 
eye, and the general physical findings satis- 
fied, it should be restated that with the 
most recent surgical, sedative, analgesic, and 
local anesthetic technics, a successful opera- 
tion with restoration of vision in nearly 100 
per cent of cases, is not an extravagant 
statement. 

Too much emphasis cannot be placed on 
the physical examination and evaluation 
of the findings by the physician. Any evi- 
dence of general debility, hypertensive vas- 
cular disease, diabetes, nephritis, capillary 
fragility, anemia, focal sepsis, avitaminosis, 
and prostatic hypertrophy, to mention but 
a few of the possibilities on the physical 
side, should be corrected or alleviated and 
a suitable regime instituted. The physician 
also is in the favored position to observe 
and evaluate the patient’s over-all mental 
approach to the contemplated surgery .. . 
an important and practical consideration. 
His counsel in this particular may be a sav- 
ing grace and should be solicited, and a hos- 
pital visit or two during the convalescence 
assures a happier patient. 

The history of cataract surgery antedates 
most of the historical data relevant to all 
but a few of our modern general surgical 
technics. Dutt! credits Susruta, an ancient 
Hindu, with the first orderly record of the 
couching operation in “Susruta, Sanhita,’” 
dated 1,000 B.C. Bidejadhar* confirms these 
statements and adds many new and inter- 
esting historical data— notably he claims 
Susruta as the “Father of Modern Surgery” 
—the first to appreciate asepsis, the inventor 
of many modern surgical technics and a sur- 
prising knowledge of anatomy, physiology 
and pathology. Both of these doctors were 
Hindus, and they translated from the orig- 
inal Sanscrit. Couching, a procedure of 
clearing the pupil area by dislocating the 
opaque lens into the vitreous body, was well 
known in that day. In fact, down through 
the centuries, no method supplanted couch- 
ing until the time of the Frenchman, Jac- 
ques Daviel, in 1745. About that time, Daviel 
published the first planned capsulotomy 
cataract extraction. Following this publica- 


. tion it required nearly a hundred years be- 
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fore the general acceptance of his method, 
and couching as a scientific method was 
finally relegated to obscurity. Following this 
era, a voluminous literature on cataract 
surgery in all languages developed, and 
greatly expanded by the advent of cocaine 
for local anesthesia. Carl Koller, in 1884, 
established and elaborated on the use of 
cocaine topically in the eye. An event among 
the greatest in the furtherance of eye sur- 
gery. 

During the past thirty years the more 
important safeguards and advances in cata- 
ract surgery have been introduced. The 
period of controversy and comparative sta- 
tistics in the early 20’s which developed on 
extra capsular extraction versus intra cap- 
sular extraction, was an interesting one. 
But the uniform excellence of results dur- 
ing the intervening period have overwhelm- 
ingly decided in favor of the intracapsular 
extraction except for a few special indica- 
tions. 

Akinesia, paralysis of the muscles of the 
lids with novocaine, and intra-orbital akine-- 
sia with resultant temporary paralysis of 
the intra orbital musculature were met with 
immediate and enthusiastic acceptance. The 
prevention of voluntary and involuntary 
squeezing of the lids and ocular muscles by 
the use of this preoperative procedure has 
saved countless eyes from the serious com- 
plications of vitreous loss. It was soon ap- 
parent, however, that akinesia was not effi- 
cient in all individuals, though it still 
remains the chief reliance against “squeez- 
ing” by the large majority of eye surgeons. 
An endless number of refinements have 
flooded the literature during the past 
twenty years—an individual preference for 
knife or keratome; round pupil, iridectomy, 
or one or more peripheral iridotomies; 
limbal based or fornix based conjunctival 
flaps and the desirability of pre-placed, as 
compared with post - placed corneo - scleral 
sutures, have been elaborated. Among the 
more recent proposals has been a specially 
prepared catgut suture as a substitute for 
the rather universal use of fine silk sutures. 
All of these adjuncts have added to the 
increasing excellence of cataract surgery 
throughout the world. Many other refine- 
ments and aids to cataract surgery might be 
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mentioned, but finally we wish to highlight 
the most important contribution in this field 
in recent years. 

The use of curare in conjunction with 
general anesthesia was first reported in 
1942 by H. R. Griffith and E. Johnson‘ 
and a voluminous literature is still in- 
creasing ten years later. In June, 1949, Daniel 
B. Kirby* reported on “The Use of Curare in 
Cataract Surgery,” and a co-worker under 
his direction, John R. Roche’®, published his 
work, “Research in the Use of Curare for 
Ocular Surgery.” These reports were the 
first concerned with curare and local anes- 
thesia. 

It has long been recognized that curare 
is a general muscle paralyzant and that the 
first effect of the drug is evident on the 
muscles of the face, lid, the eye, neck ex- 
tremites and the intercostal muscles, in this 
order. Kirby’s keen insight concerning the 
clinical possibilities of curare in cataract 
surgery was based on his appreciation of 
the cardinal principle that the drug initially 
paralyzes the lid muscles and the muscles 
of the eye. Laboratory and clinical experi- 
mental work confirmed his earlier hypothe- 
sis and he soon learned with increasing clin- 
ical experience that minimal doses of curare 
in conjunction with sedative and analgesic 
drugs in adequate dosage, gave a strikingly 
uniformly quiet eye in a generally calm and 
relaxed patient. 

We wish to report sixty-four consecutive 
cases of cataract extraction with curare, 
local anesthesia, and oxygen. The technic 
of the administration of the refined product 
of curare, intocostrin, was that recom- 
mended by Kirby. Dr. P. C. Allen, anesthe- 
siologist, worked with us on all but two 
cases, when his colleague, Dr. J. C. McAfee, 
assisted. Because the curare effect does limit 
the depth and rate of respirations, the use 
of the oxygen was inaugurated by Kirby 
and Flagg and reported in the Section of 
Ophthalmology, A.M.A., in June, 1952. This 
exceedingly important safeguard we were 
privileged to observe in October, 1951. It 
was used in all of our cases. 

The prerequisites to the use of curare 
and oxygen are optimum sedation, analge- 
sia, and local anesthesia of the eye and lids. 
With these requirements fulfilled, oxygen is 
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delivered beneath the snugly fitted eye 
drape. A tube delivering oxygen five liters 
per minute (an amount found adequate in 
this altitude) is attached to the chin, and a 
small plastic oval, properly cupped, directs 
the oxygen to the mouth and nose. The 
very slightly hissing sound is explained to 
the patient that “the oxygen under the 
drapes makes breathing easy.” No sense of 
smothering so commonly complained of 
prior to this addition was mentioned by a 
single patient. At a signal, the anesthetist 
slowly injects intravenously 1 c.c. of into- 
costrin. A three-minute interval is necessary 
before beginning surgery. (Each unit of 
intocostrin contains 0.15 mg. of the refined 
product of tubo-curarine chloride pentahy- 
drate and each c.c. contains 20 units). 
The following table indicates the number 
of c.c.’s- used in the respective cases: 


No. of patients...... 5 7 27 23 2 
No. of lto 2to 3to 4 cc. 
lec. 2ec. 4¢.c. or over 
The smallest dose.......................... 1 c.c. 
Tne largest 49 
The average dose.......................... 2.449 c.c. 


The oldest patient was 89 years of age; 
the youngest patient was 42 years of age. 

It will be noted that in only five cases was 
1 c.c. of intocostrin adequate to maintain 
surgical immobilization of the eye. There- 
fore, additional amounts were injected in 
% c.c. doses as needed to insure a quiet 
eye. This was done slowly and never with- 
out a one-minute interval between addi- 
tional 0.5 c.c. injections. 


Summary 


The use of curare and oxygen as described 
makes possible an immobile eye fixed in 
the primary position. There is no “squeez- 
ing” of the eyelids or the extra ocular mus- 
cles, due either to voluntary or involuntary 
reflex stimulation. The patient is calm, re- 
laxed, and frequently somnolent. The lids 
are flaccid, so that a simple wire speculum 
above and below affords ample exposure 
without the slightest pressure. No compli- 
cating lid sutures, superior rectus sling, or 
retro-bulbar injections are necessary. 

It has been our impression that within 
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three to five minutes after the incision is 
made, the intra-ocular pressure is lowered, 
a desirable amount, in excess of that ex- 
pected by the loss of aqueous. The vitreous 
falls back and the cornea dimples in a 
goodly number of instances. The patient is 
calm and relaxed physically and mentally. 
Never have we seen so many patients slum- 
bering quietly on the operating table with 
the operation in progress. 


It follows that placing of the post-inci- 
sional corneo-scleral sutures and the extrac- 
tion of the cataract in its capsule are infi- 
nitely facilitated. The use of curare in this 
series has given us confidence in its adop- 
tion as a routine procedure. Some will ob- 
ject on the basis that the older and generally 
accepted methods have proved adequate in 
a high per cent of cases. With this viewpoint 
we agree and would only emphasize that 
the use of the curare makes surer the usual 
high per cent of results with fewer technical 
difficulties and eliminates that group of 
so-called “bad actors,” estimated at about 
20 per cent. The “bad actor” category in 
cataract surgery are those individuals whose 
uncontrolled voluntary and involuntary re- 
flexes initiate the disastrous results of 
squeezing, wandering of the eye, or jerky 


movements of the head, body or extremities 
at an inopportune moment during the sev- 
eral critical moments of cataract surgery. 

No complications of any kind were en- 
countered except in two cases when the 
respiratory function was augmented by the 
intercostal muscles. When the patient was 
returned to his room, a nurse in attendance 
was ordered for twenty minutes. The post- 
operative recovery period was uneventful 
in all cases. 

We had the opportunity to query four 
patients whom we had operated prior to 
the use of curare and oxygen. After operat- 
ing their second eye with curare and oxy- 
gen, their enthusiastic appreciation was ex- 
pressed in superlatives. 

It is our confident opinion that others in 
the near future will confirm the results re- 
ported in this paper and will agree with us 
that Dr. Kirby should be credited with a 
monumental contribution to cataract sur- 
gery. 
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COLORADO PSYCHOPATHIC HOSPITAL 


R. ROBERT COHEN, M.D. 
DENVER 


A hospital is generally thought of as a local 
institution for the medical treatment and 
care of the sick. But now and again a hos- 
pital, the same as a human being, tran- 
scends its local sphere and becomes national 
and even international in its influence. 
Such a hospital, of which we in this area 
may be justly proud, is the Colorado Psy- 
chopathic Hospital. Begun initially to ful- 
fill a purely local need, it has become a 
mecca of influence not only throughout 
Colorado and the Rocky Mountain Region, 
but also a synonym for psychiatric progress 
and research throughout American and in- 
ternational circles. 

The guiding light behind this hospital’s 
phenomenal strides has been its director for 
twenty-five years, Dr. Franklin G. Ebaugh. 
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It is, in fact, Dr. Ebaugh’s recent retire- 
ment that brings to mind this survey of the 
hospital’s series of accomplishments. Begin- 
ning in 1925, Colorado Psychopathic Hos- 
pital became the hub of a statewide pro- 
gram of attack on mental disease through 
three centrifugal and overlapping zones. 
In the community zone where mental ill- 
ness originates, community clinics were set 
up and manned by personnel of Colorado 
Psychopathic Hospital. Clinics have been 
held in approximately 150 communities 
throughout the state. At the present time, 
four such clinics are in operation: Pueblo, 
Grand Junction, La Junta, and Greeley, 
this last having been in operation continu- 
ously for twenty-five years. 

In the intermediate zone, there was set 
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up the Outpatient Clinic of the Colorado 
Psychopathic Hospital for adults and chil- 
dren, and for the follow-up care of patients 
treated in the hospital. This clinic operates 
at the present time as one of fifteen ap- 
proved clinics for training in Child Psy- 
chiatry. Special clinics also have been held 
here in terms of service needs as they arose, 
pertaining to general paretics, ambulatory 
senile individuals, alcoholics, and hypochon- 
driacs. The community and outpatient clin- 
ics to date have treated approximately 21,- 
128 patients. 


The third zone is the hospital itself with 
its functions of observation and treatment, 
research, and prevention. In the treatment 
sphere, early ultilization of activity and 
interest-arousal procedures, especially for 
disturbed patients, were inaugurated. For 
example, installation of punching bags on 
the male wards for the expression of hos- 
tility; installation of music throughout the 
hospital; and conferences with relatives ex- 
plaining treatment procedures, were initi- 
ated. Since February 16, 1925, the hospital 
has treated 22,739 patients. 


The research contributions of the hospital 
have been modest but of very practical im- 
portance. Early in its history, there were 
studies of bromide intoxication. These com- 
bined with public education and the collab- 
oration of the practicing medical profession, 
have practically eliminated bromides as a 
factor in mental disease. Definitive studies 
in ‘general paresis, using hyperpyrexia 
methods in the hospital’s fever department, 
for many years provided services for the 
practicing physicians of Colorado. Numer- 
ous studies concerning special pharmaco- 
logic and diagnostic refinements were done. 
Psychologie studies were carried out: such 
as the association motor technic in applica- 
tion to the treatment on the psychoneu- 
roses, group therapy, projective technics; 
establishment of basic methodologies in 
practically all the therapies including, his- 
torically, the early use of the prevalent 
shoek therapies; and electroencephalo- 
graphic technics. Important research studies 
of the aging process are now being con- 
ducted. 


The hospital has always been most ac- 
tive in public education on mental health. 
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The hospital was one of the first to pioneer 
the teaching of psychiatry in law schools, 
giving an orientation course for over a dec- 
ade. The hospital was among the first to 
inaugurate the presently accepted teaching 
of psychiatry in each of the four years of 
medicine. The hospital was a pioneer in the 
development of graduate psychiatric educa- 
tion, establishing the presently accepted 
three-year residency program: seventy- 
three doctors have completed the three-year 
training period and fifty-eight doctors have 
spent from one to two years in training. 
To date, five men have been sent from 
Canada and fifteen men from the U. S. 
Public Health Service for training here. Of 
this group, 75 per cent have continued in 
the teaching field; 10 per cent have reached 
full professorships elsewhere; approxi- 
mately 10 per cent are in private practice 
in Denver; and five served among twenty- 
five neuropsychiatric consultants during 
World War II. In postgraduate education 
the hospital offered a course as far back 
as 1930 for the psychiatrists of the Rocky 
Mountain Region. Numerous papers indica- 
tive of the training in clinical psychiatry 
have been published by various members 
of the staff of the hospital, on an average 
of five papers for each of the last two dec- 
ades. Several books also have been pub- 
lished by various members of the hospital 
staff. 


Further, the hospital pioneered the de- 
velopment of psychiatry in the general hos- 
pital. To organize Liaison Psychiatry in the 
Colorado General Hospital, now called the 
Division of Psychosomatic Medicine, of the 
Department of Psychiatry, the hospital re- 
ceived a grant from the Rockefeller Founda- 
tion. Total grants amounting to the aggre- 
gate sum of $503,032.25 have been received 
by the Colorado Psychopathic Hospital to 
date. This division of Psychosomatic Medi- 
cine has worked out many methodologies 
in collaboration with other clinical branches 
of medicine. Especially noteworthy have 
been Clinic H which has resulted in im- 
proved care of hypochondriacal patients, 
and the epilepsy service which has aided 
in proper diagnosis and treatment of epi- 
leptics. 


Finally, the hospital was a trail-blazer in 
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outlining the functions of the psychiatrist. 
It was one of the first to show that the mod- 
ern psychiatrist must come out of his place 
of origin in the mental hospital to become 
an active member of his community’s med- 
ical services. Here, to be sure, his primary 
function is the care of patients who are ill 
because of emotional disturbances as well 
as to point out the need for attention to the 
whole person in any illness. But as well as 
these strictly medical functions, he found 
it necessary to operate as a specialist in 
human behavior in many agencies dealing 
with community problems. Only when so- 
cial agencies become aware of the presence 
of organic pathology as a contributing fac- 
tor in many of their problems, and when 
the medical profession becomes aware of 
the importance of social pathology in al- 
most all human illness, then the need for 
the psychiatrist will be lessened and the 
demands that are made on him will be more 
strictly limited to his proper area of func- 
tioning, namely, psychopathology. 
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CHILD HEALTH 


ANEMIA OF PREMATURITY 
DONALD G. SCHMIDT, M.D. 
D. G. H. Case No. 288539 


The patient was a premature colored female 
infant delivered by outlet forceps at approxi- 
mately thirty-two weeks’ gestation. Duration of 
labor was six and one-half hours. No analgesics 
nor anesthetics were given. The cord was clamped 
after pulsations had ceased. At birth the infant 
was listless, moderately cyanotic, but had a 
fairly good cry. No anomalies were noted. The 
birth weight was 1,180 Gms. (2 lbs. 10 oz.). 
She was placed in an Isolette with controlled 
oxygen, heat and humidity, and given routine 
premature care. On discharge, at 62 days of 
age, she weighed 2,760 Gms. (6 lbs. 1 oz.), a 
weight gain of 1,580 Gms. (3 Ibs. 8 oz.). One 
transfusion of 44 c.c. whole blood was given 
intravenously on the forty-eighth day of life. 
At this time ferrous sulfate in dosage of 60 mgm. 
t.id. in water was begun, to be continued after 
discharge, as well as vitamin supplements A, 
D and C. 


Discussion 


Anemia of prematurity is an almost universally 
predictable event for those who follow the 
course of these small infants. The severity of 
the anemia is directly correlated with the degree 
of prematurity. For the smaller infants it is 
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not uncommon to see values as low as 7 Gms.HGb.., 
or lower at age three months. This will occur 
despite the absence of hemorrhage or hemolytic 
disease and despite efforts to prevent it. At 
about the ninth week of life there is an increase 
in the reticulocyte count heralding a reversal 
of this trend. There follows a slow but progres- 
sive rise of RBC and Hgb. when adequate blood 
forming factors are available. Graphically this 
process is demonstrated as a rapid fall in values 
for Hgb. and RBC beginning after the second 
week, with a low at about three months, followed 
by a much slower but progressive upward curve. 
Values comparable to the full-term infant are 
reached usually by the seventh to twelfth month 
in infants receiving adequate iron. The physio- 
logical anemia of the full term follows a similar 
curve except that it is much less severe. This 
patient demonstrates the fairly rapid drop that 
occurs after the second week. A further drop 
is to be expected for another month, at which 
time minimum values usually will have been 
reached. 


Laboratory Data: 


Hgb RBC Weight 
Gms M Gms 
18.0 6.21 1,180 
a 16.0 4,59 1,106 
2 weeks............ 16.0 5,85 1,219 
4 weeks............ 11.5 3,83 1,595 
5 weeks............ 10.5 3,35 1,885 
6 weeks............ 9.5 2,78 2,075 
44 cc. whole 
blood iv 
and oral 
iron begun. 
7 weeks............ 10.0 3,38 2,225 


Etiology: 


The basic reasons for the appearance of this 
anemia of prematurity, though not clearly under- 
stood, are listed: 


1. Immaturity of the blood forming marrow 
has been suggested, but bone marrow studies 
do not corroborate this.? 


2. The premature infant grows rapidly, creating 
an increased demand for blood—a demand which 
is in excess of the marrow’s ability to respond. 


3. Blood destruction in the first few davs of 
life may be of some initial significance. How- 
ever, the Hgb. continues to drop after there is 
no further evidence of hemolysis. The premature 
infant has a high predominance of the fetal 
type of Hgb. and RBC and there is a drop in 
the proportion of these. 

4. The total] blood volume at birth is small, 
limiting the iron available for reuse. This is of 
more importance during the recovery phase. 
The initial phase of the anemia is not prevented 
even when adequate iron is available. 


Diagnosis: 


Anemia of the premature infant is apparent 
on determination of the Hgb. and RBC in the 
second and third months of life. Pallor may be 
marked. Anorexia, listlessness, and poor weight 
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gain may appear, but evaluation of these requires 
alertness to other conditions which may aggravate 
the anemia: 


1. Infection is the most frequent complicating 
condition. This may be urinary, pulmonary, 
sepsis, or any type of infective process. 


2. Hemorrhage, which may be external or in- 
ternal, can lead to severe anemia. It is not 
always readily apparent. 


3. Iron deficiency anemia may appear after 
the third month in untreated prematures. Earlier, 
anemia of prematurity occurs despite the 
presence of adequate iron stores in the serum, 
tissues, and diet. 


4. Hemolytic disease of the newborn (Erythro- 
blastosis faetalis) may produce an early and 
severe anemia which is apparent in the first 
few hours of life. Following the initial hemolytic 
stage, these infants may subsequently develop 
a severe anemia. 


5. The other hemolytic anemias (acquired, con- 
genital, and sickle cell) typically appear much 
later. 


6. Leukemia, aplastic anemia, macrocytic 
anemia, and megaloblastic anemia of infancy 
may occur. The diagnosis requires blood and 
bone marrow smears. 


Treatment: 


There is no way at. present to completely pre- 
vent this anemia that occurs in premature infants. 
Several therapeutic measures can be used, how- 
ever, to lessen its intensity: 


1. During pregnancy, the mother should re- 
ceive supplemental iron. 


2. Pregnancy should be allowed to go to as 
mear term as possible. 


3. At delivery, clamp the umbilical cord only 
after it has stopped pulsating. 


4. Every effort should be made to prevent 
infection or hemorrhage. 


5. A number of studies5 have shown that giv- 
ing daily oral iron to the infant may lessen the 
severity and hasten the recovery. It is doubtful 
if these infants are able to utilize this iron much 
before the end of the second month. For this 
reason, it is reccmmended that oral iron be 
offered daily beginning at about the ninth week; 
120-240 mgm. daily of ferrous sulfate on an 
empty stomach with water or fruit juice will 
give an adequate supply. This should be’ con- 
tinued until normal full term blood levels are 
reached and an adequate dietary source is 
established. 


6. The value of other hematopoietic substances, 
such as B-12 and Folic Acid, has not been deter- 
mined, but it is apparently doubtful if these sub- 
stances can be utilized before the ninth week. 


7. The value of whole blood transfusions has 
not been fully established. Although a tempo- 
rary rise in Hgb. values may occur, it is usually 
followed by a drop, as happened with this patient. 
Transfused infants may gain weight better, but 
blood transfusions are not without danger. They 
may lead to cardiac failure and depress the 
bone marrow. It has been suggested that wiole 
blood transfusions may be a factor in the pro- 
duction of retrolental fibroplasia.* Transfusions, 
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however, are important in the management of 
prematures. There is a general agreement that 
they are indicated in the presence of (a) sepsis 
or other severe infection, and (b) hemorrhage 
or hemolysis. 

There is less general agreement in regard to 
the indications for transfusion in anemia of pre- 
maturity with the critical Hgb. level varying 
from 6 to 10 Gms.* The following indications 
seem to be the most acceptable: (a) transfuse 
when symptoms of anemia appear, rather than 
at any arbitrary Hgb. level; (b) transfuse if the 
patient is to be discharged and has shown a 
progressive Hgb. drop, without a reticulocyte 
response. 

The amount recommended for any one trans- 
fusion is 5cc./Kg. (2% c.c./lb.) in small pre- 
matures and 10 c.c/Kg. for the larger ones. 
Packed RBC are recommended which will offer 
the advantage of more RBC and Hgb. in a smaller 
total volume. These transfusions are best given 
by syringe, using a No. 22 or No. 23 short-bevel 
needle, inserted into an intracutaneous vein, 


Summary 


The anemia of premature infants, which at- 
tains its lowest levels in the third month, is to 
be anticipated. No known measures are available 
to entirely prevent it. The important clinical 
implications are the symptoms and complications 
which may occur. It is important to anticipate 
the second phase of the anemia. This appears 
after the third month of life in infants who do 
not have an adequate supply of iron. Untreated, 
a severe anemia may persist for several months. 
For this reason, most premature infants should 
be given daily supplemental oral iron beginning 
not later than the end of the second month. 
Other therapeutic measures, including indica- 
tions for blood transfusions, are discussed. 
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SUPPLEMENT TO A.M.A. FILM CATALOG 
NOW AVAILABLE 


The A.M.A. Committee on Medical Motion 
Pictures has announced the publication of a sup- 
plement to the list of films available through the 
motion picture library. This supplement includes 
twelve motion pictures added to the library 
since publication of the December 1, 1952, catalog. 
Copies may be obtained by writing to the Com- 
mittee on Medical Motion Pictures, American 
Medical Association, 535 North Dearborn, Chi- 
cago 10, Illinois. 


With progressive improvement in treatment, 
fewer tuberculosis patients are dying of the 
disease. Therefore, for isolation treatment in 
hospitals, for aftercare, and for rehabilitation, we 
will probably continue to require more, not 
fewer, beds for some time to come.—Division of 
Hospital Facilities, Public Health Reports, July, 
1952. 
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Organization 


National Affairs - Proceedings - Programs - Society Notices - News - Auxiliary 


NATIONAL AFFAIRS 


REPORT OF THE COLORADO DELEGATES TO 
THE AMERICAN MEDICAL ASSOCIATION 


The 102nd Annual Session of the American 
Medical Association was held in New York City, 
June 1 to 4, 1953. Attendance was estimated as 
40,000, of which number 18,000 were physicians. 
The proceedings of the House of Delegates may 
be found in current issues of the Journal A.M.A. 
and this report is offered as a brief summary. 


The Conference of Presidents and other of- 
ficers of State Medical Associations, under the 
presidency of Dr. J. Stanley Kenney, met on 
May 31. The importance and popularity of this 
Conference is emphasized by the large and at- 
tentive audience. It was reported that 90,000,000 
persons are now protected by some form of 
health insurance. Plans to increase health cov- 
erage, through voluntary plans, both numerically 
and in services, were presented. Senator John 
Marshal! Butler of Maryland spoke in favor of 
the Bricker resolution. He maintained that such 
legislation is needed to protect our constitutional 
rights from foreign interference. Mr. Carroll 
M. Shanks, President, The Prudential Insurance 
Company of America, discussed voluntary health 
insurance from an actuarial point of view. Dr. 
Louis M. Orr was installed as President of the 
Conference for the coming year. 

The report of the committee for the Study of 
Relations Between Medicine and Osteopathy 
caused long and spirited discussion before the 
A.M.A. House of Delegates. The committee is 
to be congratulated on an excellent, comprehen- 
sive and factual report. The report recommended 
that the House of Delegates “declare so little of 
the original concept of osteopathy remains that 
it does not classify medicine as currently taught 
in schools of osteopathy as the teaching of cultist 
healing.” Acceptance of this recommendation 
would “encourage improvement in undergradu- 
ate and postgraduate education of Doctors of 
Osteopathy.” It would permit and encourage 
Doctors of Medicine to teach in Osteopathic 
Schools. The Board of Trustees recommended 
that action on the report be deferred until the 
Annual Session of June, 1954, and that the com- 
mittee be continued. In the interval, constit- 
uent associations should consider the problem. 
The House adopted the recommendations of the 
Board of Trustees. One revealing paragraph from 
the report of the committee may be quoted: “In 
the past much publicity has been given to the 
prospect of amalgamation of the medical and 
osteopathic professions. While this may be an 
ultimate eventuality there is no indication that 
it would be desirable or possible in the near 
future. Many years will elapse before differences 
of opinion and prejudices will be sufficiently 
resolved to make such a step possible.” 

Eight resolutions were presented on the ques- 
tion of the treatment of non-service-connected 
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disabilities of veterans in Veterans Administra- 
tion, and other federal hospitals. No objection 
has been made, at any time, to the treatment 
and care of service-incurred or aggravated dis- 
abilities, or to the treatment of tuberculosis or 
neuro-psychiatric diseases of non-service origin. 
The reference committee opposed, reasonably, 
“utilizing services of physicians procured under 
authority of the doctor-draft act in expanding 
a program of free medical care for civilians in 
military facilities except in emergency cases,” 
and the committee questioned “whether the Fed- 
eral government should continue to engage in a 
gigantic medical care program in competition 
with private medical institutions and whether 
the ever-increasing cost of such a program is a 
proper burden to impose on the taxpayers of the 
country. Our concern is for the” health of the 
entire population and not just a particular seg- 
ment.” The Reference Committee report was 
adopted unanimously. 

The Council on Constitution and By-Laws sug- 
gested several changes. Notable among these 
was that nominations for membership on Councils 
may be made by members of the House as well 
as by the Board of Trustees. An exception was 
that the President should retain the privilege of 
appointing a member of the Judicial Council. 

The allocation and training of interns and 
resident physicians was debated. The question 
appears to be whether an internship should con- 
stitute a fifth year of education or whether it 
should be devoted to practical clinical instruction 
and learning. No definite decisions were made 
and the Council on Medical Education and Hos- 
pitals will continue to consider the problem. 

The Bricker Resolution was firmly supported 
by the House as it had been by the Conference 
of Presidents and Officers of State Associations. 

Dr. Elmer L. Henderson reported on the status 
of the American Medical Education Foundation. 
Contributions in 1951 amounted to $750,000 from 
1,876 contributors. In 1952 contributions totaled 
$906,000 from 7,259 contributors. During the first 
five months of 1953, the Foundation has received, 
including the $500,000 grant from the A.M.A., 
$761,670 from 10,436 contributors. During the 
thirty months that the Foundation has been in 
existence medical schools have received $2,- 
650,000. The medical profession provided ap- 
proximately 50 per cent of these funds. The 
Illinois State Medical Society increased its annual 
dues by $20.00, which increase is to be allocated 
to the Foundation. The Nebraska State Medical 
Society, numerically about equal to our Colorado 
Society, raised $49,146 in cash and $33,000 in 
pledges. The Indiana State Society led in the 
amount contributed and in the number of con- 
tributors. Dr. Henderson cited Colorado as doing 
“outstanding work in the state campaign.” The 
goal for 1953 is $2,000,000. 

Two widely differing presentations deserve the 
spotlight. One: The brilliant address of Mrs. 
Oveta Culp Hobby, Secretary of the Department 
of Health, Education, and Welfare. This is a 
statement of policy which all should read. She 
repeated her opposition to government control 
of medical practice. She stated that four can- 
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. Dizziness . . . movement is 
within the head. 


. Objective vertigo ... the environ- 
ment is in motion. 


. Subjective vertigo ... the patient 
himself moves in space. 


TYPES OF VERTIGO: 


Their symptomatic relief with Dramamine® 


The disagreeable sensations of dizziness 
‘which physicians are frequently required to 
explain to patients have been described by 
Simonton! as varying from a slight sensa- 
tion of confusion to severe vertigo. 

While dizziness or giddiness is classified 
as a sensation of unsteadiness with a feeling 
of movement within the head, in vertigo the 
environment seems to spin (objective ver- 
tigo) or the body to revolve in space (sub- 
jective vertigo). Labyrinthine disturbances 
are likely to cause a sensation of rotation. 
Among the more common causes of dizzi- 
ness or vertigo, this author lists: Damage to 
the vestibular nuclei or tracts in the central 
nervous system, involvement of the vestib- 
ular end organs by disease of the ear, 
Méniére’s disease, toxicity of drugs, ocular 


vertigo from sudden diplopia, visual field 
defects, looking down from heights and 
motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 
Dramamine (brand of dimenhydrinate) 
has proved effective in treating many of 
these disturbances. The indications for 
which Dramamine is now Council accepted 
include: Motion sickness, the nausea and 
vomiting associated with pregnancy, certain 
drugs, electroshock therapy and narcotiza- 
tion ; vestibular dysfunction associated with 
streptomycin therapy; the vertigo of 
Méniére’s syndrome, hypertensive disease 
and that following fenestration procedures, 
labyrinthitis and radiation sickness. 


1. Simonton, K. M.: The Symptom of Dizziness, Ari- 
zona Med. 6:28 (Sept.) 1949. 
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didates were being considered for the office of 
Special Assistant for Health, and that this of- 
ficial would be a Doctor of Medicine. She placed 
in the lap of the A.M.A., right where it belongs, 
the task of “making available the best medical 
care possible for all our people.” This is an 
obligation and an opportunity which we have 
accepted. Two: The President of the Student 
A.M.A. informed the House that there are sixty- 
four chapters of the organization in our seventy- 
one medical schools. He expressed the apprecia- 
tion of his colleagues for the financial assistance 
given them by the A.M.A. He stated that the 
Student A.M.A. was able at this time to repay 
the A.M.A. loan but preferred to do so in install- 
ments. Whereupon, he presented the Board of 
Trustees with a check for $10,000. 


The eleven resolutions introduced to censure 
Dr. Paul R. Hawley for his published accusations 
of fee-splitting and ghost surgery were disposed 
of, diplomatically. The Reference Committee, in 
effect, invited Dr. Hawley to familiarize himself 
with the Principles of Ethics. The committee 
decided, probably, that a fool convinced against 
his will is of the same opinion still. 

Particular attention is invited to the addresses 
of Dr. Louis H. Bauer, retiring President, and 
of President Edward J. McCormick. In these 
addresses our accomplishments and objectives 
are presented in a masterful manner. 

Mrs. Eva Baker Priest, Treasurer of the United 
States, delighted the House with a witty speech, 
and an earnest appeal for administration support. 

Mrs. Ralph Eusden spoke, with her usual elo- 
quence, on behalf of the Auxiliary. 

The address of President Atkinson of the Na- 
tional Medical Association was well received. 

The remarks of Dr. Howard Rusk on the condi- 
tion and the needs of Korean physicians should 
be tape-recorded and played to medical groups. 

Among our distinguished guests was Sir Alex- 
ander Fleming, the discoverer of penicillin. Dr. 
Alfred Blalock, Professor of Surgery at the Johns 
Hopkins University School of Medicine, received 
the Distinguished Service Award for 1953. 

The annual reception and dinner given for the 
House of Delegates was an outstanding event. 
Dr. J. Stanley Kenney and Dr. William B. Rawls 
are to be congratulated on their culinary knowl- 
edge and the excellence of the entertainment. 
The Scientific and Commercial exhibits were en- 
tensive and were, in themselves, a liberal post- 
graduate course of study. 

The Board of Trustees nominated Dr. George 
A. Unfug for membership on the Council on 
Medical Education and Hospitals. Dr. Unfug, 
like Native Dancer, lost by a close margin. The 
following officers were elected: President-elect: 
Dr. Walter B. Martin of Virginia. Vice President: 
Dr. Carl Gellenthien of New Mexico. The follow- 
ing officers were re-elected: To the Board of 
Trustees, Dr. Edward S. Hamilton and Dr. Gun- 
nar Gunderson; Speaker, Dr. James R. Reuling; 
Vice Speaker, Dr. E. Vincent Askey. Treasurer: 
Dr. J. J. Moore. Secretary and General Manager: 
Dr. George F. Lull. Dr. Julian P. Price of South 
Carolina was elected to the Board of Trustees 
to fill the unexpired term of Dr. Martin, who 
resigned from the Board upon his election as 
President-elect. 

Finally, all members of the A.M.A. should be 
sensible of, and appreciative of, the arduous la- 
bors of the General Officers, the Board of Trus- 
tees, and the Councils. 

GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 
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COLORADO 
State Medical Society 


PROGRAM 


FIFTEENTH MIDSUMMER RADIO- 
LOGICAL CONFERENCE OF THE 
ROCKY MOUNTAIN RADIO- 
LOGICAL SOCIETY 


Denver, Colorado 
August 20, 21, 22, 1953 
(Thursday, Friday, Saturday) 


No Registration Fee 


THURSDAY, MORNING, AUGUST 20 


8:00-10:00—Registration, Lincoln Room Lobby, 
Shirley-Savoy Hotel. 
10:00-10:30—Addresses of Welcome, on behalf of: 
Rocky Mountain Radiological Society—H. Mil- 
ton Berg, M.D., Bismarck, North Dakota, 
President. 
American College of Radiology, and the 
Radiological Society of North America— 
Ira H. Lockwood, M.D., Kansas City, Mis- 
souri, President-Elect, The Radiological 
Society of North America; Chairman of 
Board of Chancellors, American College of 
Radiology. 
American Roentgen Ray Society — Charles 
Martin, M.D., Dallas, Texas, President. 
Colorado State Medical Society—William A. 
Liggett, M.D., Denver, Colorado, President. 
Denver Medical Society—Lumir R. Safarik, | 
M.D., Denver, Colorado, President. 
10:30-11:00—“The Visualization of Tumors of 
Soft Tissue Structures by the Use of Ultra 
High Frequency Sound Waves’—Douglas R. 
Howry, M.D., Denver, Colorado. ~ 
11:00-11:30—“Myelofibrosis and Myelosclerosis” 
—David G. Pugh, M.D., Rochester, Minnesota. 
11:30-12:00—“‘Roentgen Studies in Patients With 
Mitral Disease” — Merrill C. Sosman, M.D., 
Boston, Massachusetts. 
12:00-12:30—“‘Value of Heart Volume Determina- 
tions’—Sven Roland Kjellberg, M.D., Stock- 
holm, Sweden. 
12:30- 1:50—Luncheon with Guest Speakers — 
H. Milton Berg, M.D., President, Rocky Moun- 
tain Radiological Society, Presiding. 


THURSDAY, AFTERNOON, AUGUST 20 


H. Milton Berg, M.D., President, Rocky Mountain 
Radiological Society, Presiding 


2:00- 2:30—‘“Reminiscences of Forty-Four Years 
of Radiology in the British Army Medical 
Service”—Brigadier D. B. McGrigor, London, 
England. 

2:30- 3:00—“Tumors of the Small Bowel’— R. 
F. Nuessie, M.D.,* Bismarck, North Dakota. 

3:00- 3:30—Period for Visiting Exhibits. 

3:30- 4:00—“Muscular Contraction Patterns in 
Certain Esophageal Conditions’”—Frederic E. 
Templeton, M.D., Seattle, Washington. 
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Sothers will thane you 


swollowed Whole 


Chewed 


Dissolved on Tongue 


@ The Best Tasting Aspirin You 
Can Prescribe. 

@ The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 


24 Tablet Bottle... 
2% gr. each 15¢ 
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CHILDREN’S SIZE a 
BAYER ASPIRIN 


We will be pleased to send les est ry 
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THE BAYER COMPANY DIVISION of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 
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@ An unusually fine program has been pre- 
pared with eight distinguished guest speak- 
ers covering the fields of Urology, Pathology, 
Surgery, Radiology, Dermatology, Internal 
Medicine and Gynecology. 


@ You will enjoy meeting colleagues from 
20 states who annuaily attend this superb 
conference. 


invites you to 


THE SEVENTH ANNUAL 


ROCKY MOUNTAIN 


CANCER CONFERENCE 


at DENVER 
JULY 8 and 9 


No Registration Fee 
Headquarters Hotel: Shirley-Savoy 


@ A banquet and special entertainment 
the first evening will provide relaxation and 


enable you to enjoy Denver’s western hos- 
pitality. 


@ You can combine attendance at an in- 
teresting medical meeting with an enjoyable 
vacation in the Rocky Mountain West when 


scenery and climate are at their best. 


Sponsored by THE COLORADO STATE MEDICAL SOCIETY and 
the COLORADO DIVISION, AMERICAN CANCER SOCIETY 


For information write to Rocky Mountain Cancer Conference, 835 Republic Bidg., Denver 2 


Plan How to Ge ta Denver - Yuly and 


576 


Rocxy Mountain MEeEpicaL JOURNAL 


a 
4 
3 
4 | 
= 


Upper Right Quadrant 
the Abdomen 


Sinusoid 11 Gallbladder 20 Falciform ligament and 27 Right gastroepiploic 
Arteriole 12 Papilla of Vater branch of portal vein artery and vein 
Bile capillary 13 Transverse colon 21 Abdominal aorta and 28 Head of pancreas and 
Branch of hepatic 14 Decieuia celiac plexus pancreaticoduodenal 
artery 15 Beamches of right 22 Hepatic duct aad artery and vein 
Bile duct colic artery and vein hepatic artery 29 Superior mesenteric 
Branch of portal vein 16 Ascendin tiles 23 Cystic duct and artery and vein, and 
celiac artery jejunum 
Central vein 17 Coronary ligament —24. Celiac ganglion and 30 Right colic artery 
Branch of inferior and esophagus gastroduodenal artery and vein 
vous Save 18 Left hepatic vein and vein 31 Superior mesenteric 
Right lobe of liver and left vagus nerve 25 Left gastric artery lymph nodes 
Common bile duct and 19 Inferior vena cava and coronary vein 32 Inferior mesenteric 
tenth rib and right vagus nerve 26 Pancreatic duct vein and left ureter 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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per prompt- 
antibacterial action 
in biliary infections, 


HYDROCHLORIDE CRYSTALLINE 


This broad-spectrum antibiotic is rapidly 
distributed throughout the tissues and body fluids 
after oral administration, and is concentrated in the 
bile; thereby providing potent action for the control 
of liver and biliary infections, and for the prevention 


of infection following surgery of the biliary tract. 


C Literature available on reguest- 
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4:00- 4:30—“Lesions in and About the Second 
Portion of the Duodenum’’—Lester D. Shook, 
M.D.,* Kansas City, Missouri; Ira H. Lock- 
wood, M.D., Kansas City, Missouri; Arthur B. 
Smith, M.D., Kansas City, Missouri. 

4:30- 5:00—“The Roentgen Findings in Strangu- 
lation Obstruction of the Small Bowel” — 
Harry Z. Melline, M.D.,* Detroit, Michigan; 
Leo G. Rigler, M.D., Minneapolis, Minnesota. 

5:00—Executive Session—For ali members of 
the Society. 


THURSDAY EVENING, AUGUST 20 


6:00—Informal Guest Speakers’ Dinner. Every- 
one invited. 
8:00—-Joint Meeting with Denver Medical So- 
ciety—-Lumir R. Safarik, M.D., President, Den- 
ver Medical Society. H. Milton Berg, M.D., 
President, Rocky Mountain Radiological So- 
ciety, Presiding. 
Film Reading — Panel: Merrill C. Sosman, 
D., Moderator, Boston, Massachusetts; 
Vincent W. Archer, M.D., University, Vir- 
ginia; John Caffey, M.D., New York City, 
New York; Sven Roland Kjellberg, M.D., 
Stockholm, Sweden; David G. Pugh, M.D., 
Rochester, Minnesota; Frederic E. Temple- 
ton, M.D., Seattle, Washington. 


FRIDAY MORNING, AUGUST 21 


Warren B. West, M.D., Ogden, Utah, First Vice 
President, Rocky Mountain Radiological 
Society, Presiding 


9:00- 9:30— “Isodose Data for Intra - Cavity 
Roentgen Therapy” —E. Dale Trout, B.D., 
ScD.,* Milwaukee, Wisconsin; John P. Kelley, 
B.S., Milwaukee, Wisconsin; Arthur C. Lucas, 
Milwaukee, Wisconsin. 

9:30-10:00—‘“‘Recent Developments in Atomic 
Energy of Interest to Radiologists”—Paul C. 
Abersold,* Oak Ridge, Tennessee. 

10:00-10:30 — “Protection of Radiological Per- 
sonnel During Diagnostic Procedures”—Vin- 
cent W. Archer, M.D., University, Virginia. 

10:30-11:00 — “Gastric Carcinomas, Missed” — 
Frederic E. Templeton, M.D., Seattle, Wash- 
ington. 

11:00-11:30—“Roentgen Findings in Hemochro- 
matosis”—Merrill C. Sosman, M.D., Boston, 
Massachusetts. 

11:30-12:30—“‘Carcinoma of the Mouth and Neck” 
—Charles Martin, M.D., Dallas, Texas. 

12:30- 1:50—Two separate luncheons with half 
of guest speakers in each room+—Galen M. 
Tice, M.D., Kansas City, Kansas, and Howard 
B. Hunt, M.D., Omaha, Nebraska, Presiding. 
Red tickets, Colorado Room; Blue tickets, 

Centennial Room. 


FRIDAY AFTERNOON, AUGUST 21 


Donald H. Breit, M.D., Sioux Falls, South Dakota, 
Second Vice President, Rocky Mountain 
Radiological Society, Presiding 


*By invitation. 

*By invitation. 

+The guest speakers will reverse rooms at to- 
morrow’s luncheon. Members and visitors please at- 
tend in the same room each day. 


for Juty, 1953 


2:00- 2:30—“The Life Cycle of the Nasal Ac- 


cessory Sinuses’—W. 
Denver, Colorado. 


2:30- 3:00—“Pulmonary Cysts of Early Infancy; 
Their Natural Regression” —John Caffey, 
M.D., New York City, New York. 


3:00- 3:30—Visit the Exhibits. 

3:30- 4:00—“Neurogenic Dysfunction of the Ali- 
mentary and Urinary Tracts”—Robert Parker 
Allen, M.D.,* Denver, Colorado. 


4:00- 4:30—“Obstructive Lesions of the Gastro- 
Intestinal Tract in Infants’-—-Edward B. 
Singleton, M.D.,* Houston, Texas. 

4:30- 5:00—‘“Urethrocystography in Children’”— 
Sven Roland Kjellberg, M.D., Stockholm, 
Sweden. 


5:00—Executive Session—For all members of 
the Society. 


Walter Wasson, M.D., 


FRIDAY EVENING, AUGUST 21 
6:30—Social Hour. 
7:30—Informal Banquet—Toastmaster: Kenneth 
D. A. Allen, M.D., Denver, Colorado. Ad- 
dress: Edward J. McCormick, M.D., Toledo, 


Ohio, President, American Medical As- 
sociation. 


Dancing. 
Entertainment. 


SATURDAY MORNING, AUGUST 22 


H. Milton Berg, M.D., Bismarck, North Dakota, 


President, Rocky Mountain Radio- 
logical Society, Presiding 


9:00- 9:15—Installation of Officers. 

9:15- 9:40—“Low Back Pain From the View- 
point of the Radiologist”—Ira H. Lockwood, 
M.D., Kansas City, Missouri. 

9:40-10:00 — “The Roentgen Manifestations of 
Early Joint Disease’ — Everett L. Pirkey, 
M.D.,* Louisville, Kentucky; Doris E. Pipkin, 
M.D., Louisville, Kentucky; Jack Moshein, 
M.D., Louisville, Kentucky. 

10:00-10:30—See the Exhibits. 

10:30-11:00—‘‘The Skeletal Features of Gargoyl- 
ism (Dysostosis Multiplex)” —John Caffey, 
M.D., New York City, New York. 

11:00-11:30—‘“‘Malacia Disease of Bone”’—David 
G. Pugh, M.D., Rochester, Minnesota. 

11:30-12:00 — “Selected Medical and Surgical 
Radiological Problems in the Royal Army 
Medical Corps’—Brigadier D. B. McGrigor, 
London, England. 

12:00—Luncheons—Vernon L. Bolton, M.D., Colo- 
rado Springs,+ Colorado, and Angus K. Wilson, 
M.D., Salt Lake City, Utah, Presiding. 


SATURDAY AFTERNOON, AUGUST 22 


4:00—Annual Picnic—Pine Gables Ranch. 
Everyone Invited. (Get Road Directions at 
Registration Desk). 


*By invitation. 

*By invitation. 

+Guest speakers and members please follow notes 
as for Friday’s luncheons. 
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Auxiliary 


In line with other State Medical Auxiliaries, 
our Colorado chapter is publishing a quarterly 
paper called “Mile High News.” The first issue 
appeared in June. The paper contains all of the 
reports of the county chapters and personals con- 
cerning their members. Included also were més- 
sages from state officers, announcements, and 
other news of interest. A copy was mailed to 
each state member and to the Presidents of all 
other State Medical Auxiliaries. Will the coun- 
ties please have their copy in by the fifteenth of 
each month that we may have a worthy paper 
to publish? 

Since Mile High News will take the place of 
space heretofore used in the Rocky Mountain 
Medical Journal, we will discontinue that news 
letter. 


We extend sincere gratitude to Dr. Douglas 
Macomber and his staff for their unfailing co- 
operation and courtesy. 


MRS. THEODORE E. BEYER, 
State Publicity Chairman. | 


BOULDER COUNTY 


The Longmont Medical Auxiliary added $471.20 
to its nursing scholarship fund, when it enter- 
tained at coffee and open house at the home 
of Dr. and Mrs. C. C. Wiley. Of the total amount, 
$241 was sent as memorials to the late Mildred 
Pennock Waller, whose mother, Mrs. Lillian 
Pennock, expressed the wish that money which 
might be used for flowers be sent instead to the 
fund. The scholarship is used to assist a student 
nurse in following nursing as a career, the pro- 
fession which Mrs. Waller had pursued. Money 
for the memorial fund came from friends, in- 
cluding the Registered Nurses’ Club, the Alum- 
nae Club of Longmont Hospital School of Nurs- 
ing, of which Mrs. Waller was a graduate, and 
the staff of Longmont Hospital. 

Several hundred members of the Auxiliary and 
their guests from Longmont and surrounding 
communities attended the benefit. 


DENVER COUNTY 


Auxiliary members who participated in the 
recent fund-raising campaign of the American 
Cancer Society were guests of the organization 
at a broadcast and luncheon meeting at the 
Golden Lantern. Radio station KTLN conducted 
the round-table discussion, led by Mrs. Neil Burke 
and Ned Greenslit of the ACS. Mrs. Paul RePass, 
outgoing Auxiliary President, outlined the work 
the Auxiliary had done as its contribution io 
the campaign. 

A highly successful year brimming with civic 
accomplishments as well as social endeavor was 
climaxed at the annual meeting of the Auxiliary 


on May 18. The Brown Palace Hotel was the lo- . 


cale of the session, over which Mrs. Paul RePass 
presided. New officers were elected and mimeo- 
graphed copies of the annual reports were dis- 
tributed. 


Obituary 


CHARLES EDWARD LOCKWOOD 


Dr. Charles E. Lockwood was born in Mont- 
rose, Pennsylvania, in 1872, and died in Mont- 


rose, Colorado, on April 16, 1953. He acquired 


580 


his medical education at Tufts Medical School 
in Boston and received his M.D. degree in 1898. 
After coming to Colorado in 1907, he entered the 
practice of surgery in Montrose and continued 
in that specialty until the time of his retirement. 


He became a member of the Montrose County 
Medical Society in 1912 and was a member of 
the Colorado State Medical Society and the 
American Medical Association. He continued 
membership until 1948 when he retired from 
active practice and was made an Emeritus Mem- 
ber. Dr. Lockwood was active in his County 
Society, having held the office of President and 
Secretary. 


SERVICES FOR THE BLIND 
DID YOU KNOW? 


That the Colorado State Department of Public 
Weifare has a Division of Services for the Blind. 

That there are at present four Home Teachers 
whose duty it is to call on the blind in their 
homes to assist them adjust to blindness by 
learning new skills, such as Travel, Braille, 
Typing, Handicrafts, etc. 

That the Division of Services for the Blind 
maintains a current register of all known per- 
sons who are classified as blind. 


That the Division of Services for the Blind 
is the authorized agency to distribute Talking 
Book Reproducers to the blind in Colorado for 
the Library of Congress. 


That these Talking Book Reproducers are 
loaned free to the blind for as long as they 
make use of them. Books reproduced on records 
are circulated by the Denver Public Library 
and are sent by mail, free of postage. Postage 
on Talking Book Reproducers is 1 cent per pound 
by special act of Congress. 

That early referral of a blind person to the 
Division of Services for the Blind is assurance 
that a better adjustment will be made. 

That you can help your patients by acquainting 
them with the services available through the 
Division of Services for the Blind, referring 
them to Room 448, State Capitol Annex, Denver. 
Telephone: Main 0283. 


COLORADO 
Medical Schoo! Notes 


The University of Colorado and alumni of its 
School of Medicine paid tribute to graduates of 
Colorado medical schools who have practiced 
medicine for fifty years or more. Twenty doctors 
who are graduates of the University of Colorado 
or the Gross Medical College or the University 
of Denver College of Medicine received “Awards 
in Recognition” at the annual banquet of the 
University of Colorado Medical Alumni Associa- 
tion June 5. 

“The story of medical education in Colorado is 
a long and interesting one,’ Dr. Ward Darley, 
vice president in charge of the University’s Med- 
ical Center, said in explanation. “The Denver 
College of Medicine, under the auspices of the 
University of Denver, was organized in 1881. Two 
years later the Gross Medical College and the 
Colorado University School of Medicine were 
started, and one year later, 1884, the Denver 
Homeopathic College. The latter institution be- 
came extinct in 1909. In 1902 the Denver College 
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Eliminates 
tubestands 


... Saves space 
and cost! 


Swinc from radiography to fluoroscopy or 
back again . . . effortlessly . . . with a NEW 
Keleket KRF-P Combination, superbly de- 
signed for most diagnostic requirements. 
100 MA and 200 MA Combinations are ideal 
for office, hospital or clinic. Offering, the 
utmost in convenience, the new Keleket 
Tube Arm repiaces the costly, space con- 
suming floor mounted tubestand ... yet 


permits every angulation and adjustment 
required. A KRF-P Combination can be 
accommodated and operated with ease in 
an 8 by 10 room. The multiple advantages 
of this unit must be seen to be appreciated. 
Let us give you complete details. 


Write for FREE Literature 
THE KELLEY-KOETT MANUFACTURING CO. 


2213 WEST FOURTH ST. COVINGTON, KY. 


TECHNICAL EQUIPMENT CORPORATION 


2548 W. 29th Ave. 


GLendale 4768 


DENVER 11, COLORADO 


of Medicine and the Gross Medical College 
united to form the Denver and Gross College of 
Medicine and in 1911 this institution was ab- 
sorbed by the University of Colorado School of 
Medicine. Since 1911 the University of Colorado 
has had the only medical school in the state. 
When the University of Colorado absorbed the 
Denver and Gross College of Medicine, the Uni- 
versity agreed to consider graduates of the other 
schools as its alumni. Hence, the appropriate- 
ness of the recognition,” Dr. Darley said. 

The twenty doctors who have been in practice 
for fifty years or more are: Graduate of 1889, 
Dr. Angus Taylor of Pueblo from Gross Medi- 
cal College. Graduates of 1895, Dr. Edward Dele- 
hanty, Sr., of Denver from the University of 
Colorado; Dr. Charles S. Elder of Denver from 
Denver College of Medicine. Graduates of 
1896, Dr. Walter S. Chapman of Walsenburg 
from the University of Colorado; Dr. Aud- 
rey H. Williams of Denver i:om Gross Med- 
ical College. Graduates of 1898, Dr. George R. 
Warner of Denver and Dr. Frederick W. Lock- 
wood of Fort Morgan, both from Gross Medical 
College. Graduates of 1901, Dr. Rudolph W. 
Arndt, Dr. Archibald D. Attwood and Dr. Robert 
W. Fraser, all of Denver and all from the Denver 
College of Medicine. Graduates of 1902, Dr. John 
M. Barney and Dr. Wilson C. Birkenmayer, 
both of Denver and both from the Denver College 
of Medicine; Dr. John H. Larson of Wray from 
the Denver College of Medicine; Dr. Edward W. 
Lazell of Santa Barbara, California, from the 
Denver College of Medicine; Dr. Cuthbert 
Powell of Denver from the Denver College of 
Medicine; Dr. Charles A. Bundsen of Denver 
from Gross Medical College; Dr. Tobias Espinosa 
of Espanola, New Mexico, from the University 
of Colorado; and Dr. Walter W. King of Denver 
from the University of Colorado. Graduates of 
1903, Dr. Ella A. Mead of Greeley and Dr. Arthur 
F. Williams of Fort Morgan, both from Denver 
and Gross Medical College. 


The awards were made by Dr. Darley. They 
read, “Award in recognition of fifty or more 
years of medical practice after graduation from 
the University of Colorado School of Medicine. 
Presented by the Board of Regents and the Med- 
ical Alumni Association.” They are signed by Dr. 
Robert L. Stearns, President of the University, 
and by Dr. Roderick J. McDonald, Jr., President 
of the Mdecila Alumni Association. 


Alumni of the University School of Medicine 
honored five faculty members who have served 
the schoo! twenty-five years: Dr. John M. Foster, 
Clinical Professor of Surgery; Dr. Harold L. 
Hickey, Clinical Professor of Otolaryngology; Dr. 
Harry W. LeFevre, Jr., Associate Clinical Profes- 
sor of Proctology; Dr. Earl J. Perkins, Assistant 
Clinical Professor of Surgery; and Dr. Atha 
Thomas, Associate Clinical Professor of Ortho- 
pedic Surgery. 

The recognition was made at the annual Med- 
ical Alumni banquet June 5 at the Albany Hotel; 
the veteran faculty members each received an 
engraved medal. Dr. Roderick J. MacDonald, 
President of the Medical Alumni Association, 
made the presentations. 


A spokesman for the school pointed out that 
the five faculty members were all from the group 
of doctors in private practice who serve without 
salary. The practice of honoring twenty-five 
years of service to the school was started by the 
alumni in 1950. To date, fifty-eight faculty mem- 
bers have received the medals. 
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Alumni of the University of Colorado Schoc! 
of Medicine met June 5 for their annual scientific 
program and banquet. Five out-of-city alumni 
joined the faculty in teaching ward rounds and 
scientific papers: Dr. Salmon R. Halpern, from 
Dallas, Texas; Dr. Lewis E. January, Associate 
Professor of Internal Medicine at the University 
of Iowa College of Medicine; Dr. John C. Cottrell 
from Long Beach, California; Dr. Scott Dale 
from Pueblo; and Dr. David N. Yaker from Los 
Angeles, California. 

Alumni attending the scientific programs were 
invited to join the rounds which were conducted 
by the head of the department and the visiting 
alumnus clinician. Rounds were conducted by 
the following department heads: Dr. Robert H. 
Alway, pediatrics; Dr. Gordon Mieklejohn, medi- 
cine; Dr. Harry Swan, surgery; and Dr. E. Stew- 
art Taylor, obstetrics and gynecology. The after- 
noon program consisted of papers by the visiting 
alumni speakers. The program of the alumni 
clinics was arranged by: Drs. John Long, Wil- 
liam Rettberg, Roderick McDonald, and Charley 
J. Smyth. 

Following the afternoon papers, the traditional 
senior alumni softball game was played. The 
final event was a banquet at the Albany Hotel. 


POSTGRADUATE COURSE IN “RECENT AD- 
VANCES IN INFECTIOUS DISEASES” 


A three-day postgraduate course in “Recent 
Advances in Infectious Diseases” will be given 
at the University of Colorado School of Medicine 
on August 17, 18 and 19, 1953. This conference 
will be sponsored by the Department of Medicine 
and the Office of Graduate and Postgraduate 
Medical Education and will be of particular in- 
terest to general practitioners and internists. 

Among the topics of special interest will be 
the rickettsial diseases prevalent in the Rocky 
Mountain States and the diseases of virus etiology 
involving the respiratory, digestive and nervous 
system. Emphasis will be placed upon recent 
advances in diagnosis and treatment. 

Two of the outstanding guest lecturers will be 
Dr. William M. M. Kirby and Dr. Herald R. Cox. 
Doctor Kirby is presently Associate Professor of 
Medicine at the University of Washington School 
of Medicine, Seattle, Washington. Doctor Kirby 
is a member of many medical and investigational 
societies. He is the author of many papers con- 
cerning the antibiotics in infectious diseases. 

Doctor Cox is Director of Viral and Rickettsial 
Research, Lederle Laboratories Division. He 
was formerly with the USPHS, Rocky Mountain 
Laboratories, in Hamilton, Montana. He is known 
for his work in developing vaccines against 
typhus and, more recently, for his work in rabies 
and poliomyelitis. 

For further information and registration, please 
write to the Office of Graduate and Postgradu- 
ate Education, University of,.Colorado Medical 
Center, 4200 East Ninth Avenue, Denver 20, 
Colorado. 


SOMMER CONVENTION OF THE COLORADO 
OPHTHALMOLOGICAL SOCIETY 


University of Colorado Medical Center, Denver, 
Colorado, August 3, 4, 5 and 6, 1953 


The program will consist of lectures, seminars 
and demonstrations of interest to both the spe- 
cialist and the practitioner caring for eye 
diseases. 

Registration will be open to all members of 
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CORONARY, PARALYSIS OR 
ANY TOTAL DISABILITY 


What type of INCOME PROTECTION could yoce want? 


You would want the most up-to-date Comprehensive Contract 
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$1,000.00 Monthly while Hospital confined 
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Lifetime Benefits for both Accidents and Sickness 
Full Benefits Payable for Life for disability occurring before 60 
Non-Confining Sick Benefit for 5 Years—Non-aggregate 
Lifetime Protection—contract does not terminate at any age 
Benefits from First Day with minimum claim 7 days 
No Increase in Premium regardless of your attained age 
Lifetime Income for Accidental Loss of sight, hands or feet 
Waiver of Premium Payment after 6 months of total disability 


A policy that cannot be restricted to exclude any disease or 
injury originating after the policy is issued 

Renewal of policy guaranteed so long as you are active in 
your work, pay premiums according to the contract, and 
the plan remains in effect 


Available in units up to $600 per month for men under 59 WHO CAN 
QUALIFY. Attractive programs also available to men age 75 and under. 


The New Silent Partner Program 
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the Society and qualified physicians on a limited 
membership basis. Tuition, $40.00. 

Guest lecturers: Dr. Michael Hogan, University 
of California, San Francisco, California; Dr. 
Herbert M. Katzin, College of Physicians and 
Surgeons, Columbia University, New York City, 
New York; Dr. Arlington C. Krause, University 
of Chicago, Chicago, Illinois. 

Complete program and details will be mailed 
upon request addressed to: Director of Graduate 
and Postgraduate Medical Education, University 
of Colorado School of Medicine, 4200 East Ninth 
Avenue, Denver 20, Colorado. 


NEW MEXICO 
Medical Society 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES OF THE NEW MEX- 
ICO MEDICAL SOCIETY 


FIRST SESSION 
May 7, 1953—Hilton Hotel, Albuquerque 


The Seventy-First Annual Session of the House 
of Delegates of the New Mexico Medical Society 
was called to order by the President, Dr. Coy 
S. Stone of Hobbs, on Thursday morning, May 
7, 1953, at 8:30 a.m., in the ball room of the Hilton 
Hotel, Albuquerque. 


Delegates present were: 


Bernalillo County—Drs. Charles K. Bivings, W. O. 
Connor, Jr.,.John J. Corcoran, Jr., J. A. Dillahunt, 
A. H. Follingstad, H. L. January, R. R. Robertson, 
Andrew J. McQueeney, Lee M. Miles, C. M. Thompson, 
Guy E. Rader, Oscar Syme, Walter I. Werner and 
M. K. Wylder. 

Chaves County—Drs. I. J. Marshall and Earl L. 
Malone. 

Curry-Roosevelt County—Drs. 
G. W. Prothro. 

Colfax County—Dr. R. P. Beaudette. 

Dona Ana County—Dr. Andrew M. Babey. 

Eddy County—Drs. Louis Hamilton, C. L. Womack 
and Robert Harper. 

Grant County—Drs. John C. Mitchell and Sidney 
F. Baker. 

Lea County—Drs. H. W. Hodde and W. L. Minton. 

Los Alamos County—Dr. William Oakes. 

Luna County—Dr. Paul A. Feil. 

McKinley County—Dr. C. F. Kettel. 

San Miguel County—Dr. W. A. Stark. 

Santa Fe County—Drs. M. M. Friedman, S. R. 
Ziegler, H. A. Kline and C. J. McGoey. 

Sierra County—Dr. John H. Scott. 

Taos County—Dr. Ashley Pond. 


D. D. Lancaster and 


The Secretary reported a quorum present. 

The President called upon the Secretary for 
the reading of the minutes of the last meeting. 
Dr. George Prothro moved that inasmuch as the 
minutes had previously been published in the 
Rocky Mountain Medical Journal, that the House 
dispense with the reading of the minutes. The 
motion was seconded by Dr. W. A. Stark and 
carried. 

The following Financial Report was presented 
by the Secretary-Treasurer, Dr. T. E. Kircher, Jr.: 


New Mexico State Medical Society, Albuquerque, New 

Mexico: 

We have examined the financial records of the 
New Mexico State Medical Society for the period 
from April 29, 1952, to April 30, 1953, inclusive, 
and have prepared from such records the attached 
statement of cash receipts and disbursements. 

Cash on deposit was reconciled with balances 
ropesved directly to us by the Albuquerque National 

Bank. Recorded receipts were traced to the bank 
statements and cancelled checks returned by the 
bank were inspected. Expenditures were properly 
. Supported by invoices or other satisfactory evidence 
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‘to the Insurance Company, 


of disbursement, except for travel expenses which, 
in some instances, were not fully supported by a 
statement from the payee with applicable bills 


attached. 
LINDER, BURK AND STEPHENSON, 
Certified Public Accountants. 
Albuquerque, New Mexico, May 6, 1953. 


Statement of Cash Receipts and Disbursements for 
the Period From April 29, 1952, to April 30, 1953 


Receipts 
17,155.00 
American Medical Association receipts in 


8,350.00 
Interest on United States Treasury bond__ 12.50 
Interest on savings accounts__________-___ 90.02 
Fees from Americal Medical Association for 

collecting dues______~ 68.25 
Members’ contributions for County “Medical 

Society Conference____~ 346.50 
Donation from New Mexico Clinical Society 850.23 

Disbursements 
American Medical Association 

receipts in trust paid_______ 6,387.50 
Rocky Mountain Medical Journal 607.50 
Eddy County Medical Society for 

annual meeting______ 500.00 
Salary of Pxecutive Secretary__ 5,875.00 
Salary of stenographers_________ 2,592.75 
Legal and audit________ 
County Medical Society Con- 

885.70 
32,089.19 
550.08 
Purchase of office equipment_ 188.65 
Office 675.66 
Telephone and telegraph_ yk 491.37 
Miscellaneous expense__ 374.83 
355.45 
Less—Withholding and _ social 

security taxes included in sal- 

aries but not yet paid in cash_(_ 119.60) 

Total 22,797.35 
Excess of receipts over $10,103.90 
Cash balance—April 28, 14,417.96 
Cash balance—April 30, 1953____________ $24,521.86 
Represented by: 

Checking accoun t—Albu- 


querque National Bank__$19,384.18 
Savings account s—Albu- 
querque National Bank__ 5,137.68 


Total—As above_____ 


Dr. Earl Malone moved that the Financial 
Report be accepted as read. The motion was 
seconded by Dr. H. L. January and carried. 

The following supplemental report of the 
Council was read by the Secretary, Dr. T. E. 
Kircher: 


Minutes—Council Meeting—May 12, 1953, 
Albuquerque 
A dinner meeting of the Council of the New 


Mexico Medical Society was held Wednesday, May 
6, 1953, at 7:00 p.m., in the Hilton Hotel. Those 
present were as follows: Coy S. Stone, M.D., Presi- 


dent, Hobbs; Leland S. Evans, M.D., 
President, Las Cruces; John Conway, M.D., Vice 
President, Clovis; A. S. Lathrop, M.D., President- 
Elect, Santa Fe; T. E. Kircher, Jr., M.D., Secretary- 
Treasurer, Albuquerque; Carl H. Gellenthien, M.D., 


Immeciate Past 


Valmora; Carl Mulky, M.D., Albuquerque; ‘Ww. E. 
Badger, M.D., Hobbs; J. C. Sedgwick, M.D., Las 
Cruces; W. D. Dabbs, M.D., Clovis, and Ralph R. 
Marshall, Executive Secretary, Albuquerque. 


The President, Dr. Coy S. Stone, opened the meet- 
ing by stating that the General American Casualty 
Company of San Antonio, Texas, was interested in 
writing group malpractice coverage for the members 
of the State Society. The Insurance Company will 
have to send individual questionnaires to each doctor 
and after these questionnaires have been returned 
they can determine a 
definite quotation for the coverage. 

= due consideration, the following motion was 
made : 

Motion: Dr. John F. Conway moved that the Gen- 
eral American Casualty Company be authorized to 
contact the members of the State Society and that 
in their contacts they be empowered to state they 
have the sanction of the State Society. That the 
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...“sense of well-being”... 


In addition to relief of menopausal symptoms, 


“a feeling of well-being or tonic effect” was frequently 


reported by patients on “Premarin” therapy.* 


“PREMARINs in the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Harding, F. E.: West. J. Surg. 52:31 (Jan.) 1944. 
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company be requested to submit their proposal as 
soon as possible. The motion was seconded by Dr. 
Badger, and carried. 

The Executive Secretary pointed up that the Grant 
County Medical Society had recommended the name 
of Dr. C. M. Kaufman of Tyrone, New Mexico, for 
Emeritus Membefship to the State Society, and also 
the Quay County Medical Society had recommended 
that Dr. M. M. ‘thompson of Logan, New Mexico, for 
Emeritus Membership. He also submitted a letter 
from Dr. Marcellus McCreary of Albuquerque, who 
is no longer a member of any County Medical So- 
ciety, but had requested in writing that he be con- 
sidered for Emeritus Membership, by virtue of his 
retirement. Dr. McCreary has been a member of 
the State Society since 1900. 

Dr. J. C. Sedgwick moved that the following mem- 
bers be elected to Emeritus Membership of the 


State Society: Drs. C. M. Kaufman Tyrone; M. M. 
Thompson, gan, and Marcellus McCreary, Albu- 
querque. 

The motion was seconded by Dr. Dabbs and 
carried. 


The Secretary presented a letter from New Mexico 
Blue Cross as follows: 

“Dear Mr. Stone: 

“A resolution by the New Mexico Medical Society 
approving Surgical Service, Inc., of New Mexico, is 
hereby respectfully requested. Surgical Service, Inc., 
is the non-profit surgical-medical care plan affiliate 
of New Mexico Blue Cross. 

“Such approval is requested to help Surgical Serv- 
ice, Inc., to become a Blue Shield Medical Care Plan 
—just as Hospital Service, Inc. (New Mexico Blue 
Cross), is a Blue Cross Plan. 

“Approval means that the Society has a favorable 
opinion of Surgical Service and confirms it officially. 

“To expedite matters in the event of such ap- 
proval, I am taking the liberty of suggesting the 
resolution. 

“ ‘Resolved—That the New Mexico Medical Society 
approves Surgical Service, Inc., of New Mexico.’ 

“Respectfully yours, 
“SCOTT H. MABRY, 
Hospital Service, Inc., 
Inc.” 


“President, 
Surgical Service, 


After much discussion Dr. John F. Conway, Pres- 
ident, New Mexico Physicians’ Service, presented a 
letter from New Mexico Physicians’ Service and 
made the following motion: 

I move that the requested approval be NOT 
granted, and that Surgical Service, Inc., be notified 
of this decision: with the additional statement that 


the Council will be glad to consider any recom- 
mendation of the Board of Trustees of New Mexico 
Physicians’ Service in this matter which results 


from discussions between this group and representa- 
tives of Surgical Service, Inc.; that it is the sug- 
gestion of the Council that Surgical Service, Inc., 
take up the matter with the Board of Trustees of 
New Mexico Physicians’ Service at the point where 
such considerations ended, by their failure to re- 
spond to the joint statement referred to above, 
which was sent to them in 1950, as a result of a 
meeting held at the request of the New Mexico 
Hospital Association. 

We believe it should further be stated that the 
members of the State Society are and at all times 


have been interested in working out arrangements 
for the best possible professional and hospital 
coverage for as many citizens of this state as 
possible, and that the Council feels sure that the 


Board of Trustees of New Mexico Physicians’ Serv- 
ice will be happy to meet with their representatives. 
The Council will then very conscientiously consider 
the results of discussions between the two groups. 

Motion was seconded by Dr. Lathrop and carried. 

The Executive Secretary stated that five nominees 
for the General Practitioner Award had been sub- 
mitted from their respective County Medical So- 
cieties. The County Medical Societies who recom- 
mended a doctor for this award and the names are 
as follows: Bernalillo County Medical Society, Dr. 
Joaquin Lopez Garduno; Dona Ana County Medical 
Society, Dr. Dwight Allison; San Miguel County 
Medical Society, Dr. Volney Schafer Cheney; Santa 
Fe County Medical Society, Dr. Henry Scott Ander- 
son, Alexander; McKinley County Medical Society, 
Dr. Edgar Beaver. 

After reading the biographical sketches submitted 
by the respective County Societies, Dr. Dabbs moved 
that the names of the following two doctors be 
submitted to the House of Delegates for the General 
Practitioner Award, since they most nearly fulfilled 
the requirements of the award by reason of their 


long service as General Practitioners: Dr. Joaquin 
Lopez Garduno of Albuquerque and Dr. Dwight 
Allison of Las Crues. 

The motion was seconded by Dr. Conway and 
carried. 

Dr. Stone presented some pamphlets from the 


office of Defense Mobilization concerning the dis- 
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tribution of Gamma-Globulin. He stated that these 
pamphlets were being placed in the hands of all 
school children by the various chapters of the Na- 
tional Foundation for Infantile Paralysis. He further 
pointed up that he was fearful of the medical pro- 
fession getting a black eye, in view of the fact 
that all parents are going to demand Gamma- 
Globulin, whose children are afflicted, and if they 
are unable to get the medication they will feel that 
politics is involved in the distribution of same. 

After much consideration the following recom- 
mendation was made by the Council: 

“That our patients be advised that we have no 
choice but to follow the stated policies of the Office 
of Defense Mobilization in distribution of Gamma- 
Globulin, and that each County Medical Society 
should publicize in their local papers under what 
conditions Gamma-Globulin can be used.” 


Dr. Gellenthien presented a letter which he had 


Mexico Medical Society 
Asociation be established. 
Dr. Evans moved that the incoming President be 


and the Education 


empowered to appoint such a committee from the 
State Society. Motion carried. 
Dr. Stone presented a letter from the National 


Society for Medical Research, asking that the State 
Society become a member of that organization. Dr. 
Sedgwick moved that the State Society NOT become 
a member of that organization, due to lack of funds. 


This motion was seconded by Dr. Lathrop and 
carried. 
Dr. Stone pointed up that the Secretary of the 


Board of Supervisors, Dr. Ear] Malone, had requested 
financial help from the State Society, due to the 
tremendous increase in correspondence of the Board. 

Dr. Lathrop moved that $1,000.00 be set aside for 
the purpose of providing secretarial help for the 
Board of Supervisors. This was seconded by Dr. 
Conway and carried. 

The following motion was made as a 
the Dona Ana County Medical Society, who had 
secured the services of an attorney and had re- 
quested the State Society to pay the attorney’s fees, 
since the County Society was of the opinion that 
the case merited State interest. 

Dr. Conway moved that when 
is rendered, that it be paid by 
if it is under $100.00, and that it be the policy of 
the State Society that no legal action be taken by 
a County Society without the sanction of the Council 


result of 


the attorney’s bill 
the State Society 


of the State Society. Motion was seconded by Dr. 
Sedgwick and carried. 
Dr. Gellenthien presented a contractual Employ- 


ment Agreement which he had drawn up, 


€ between 
the Executive Secretary and the Council. 


Dr. Evans 


moved that the Employment Agreement as read 
by Dr. Gellenthien, be signed by the members of the 
Council and the Executive Secretary. Motion was 
seconded by Dr. Dabbs and carried. 

Meeting adjourned at 11:45 p.m. 


__ The President reported that theré were two 
items in the Supplemental Council Report which 
require action by the House of Delegates: 

1. The recommendation of the Council that 
Dr. C. M. Kaufman of Tyrone, Dr. M. M. Thomp- 
son of Logan and Dr. Marcellus McCreary of 
Albuquerque, be elected to Emeritus Member- 
ship to the State Society. 

Dr. Samuel Ziegler moved that the House of 
Delegates accept the Council’s recommendation 
that Drs. C. M. Kaufman, M. M. Thompson 
and Marcellus McCreary be elected to Emeritus 
Membership to the State Society. Motion was 
seconded by Dr. I. J. Marshall and carried. 

2. Election of the doctor who will receive the 
award as General Practitioner of the year. The 
Secretary read the biographical sketches of 
Drs. J. L. Garduno, Albuquerque, and Dwight 
Allison, Las Cruces, the two nominees selected 
for consideration by the House of Delegates. 
After a rising vote, Dr. Dwight Allison was 
declared winner of the 1953 General Practitioner 
Award. 

Dr. W. A. Stark moved that the Supplemental 
Council Report as a whole be approved as read. 
Motion was seconded by Dr. M. K. Wylder and 
carried. 

The following report of the Council was sith- 
mitted to the delegates for perusal prior to the 
meeting of the House of Delegates: 
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oral estrogen 


therapy 


1. Reich, W.J. et al, (1951, 

A Recent Advance in Estro- 

t genic Therapy. |. Amer. J. 
Obst. & Gynec., 62:427, Au- 

gust. 2. Perloff, W.H. (1951), 

| Treatment of the Menopause. 
ll. Amer. J. Obst. & Gynec, 
i 61:670, March. 3. Reich, 
i W.J. et al. (1952), A Recent 
| Advance in Estrogenic Ther- 
| opy. ll. Amer. J. Obst. & 

Gynec., 64:174, July. 


for Jury, 1953 


no odor or after-odor 
no taste or aftertaste 


N ow, after years of search . . . a pure crystalline 
salt of the conjugated natural estrogen, estrone. 


HOW has this tasteless, odorless therapy shown 
in clinical trial? ...‘“The facility with which dosage 
can be regulated . . . and the rapidity with which 
relief can be obtained on minimal medication 


are commendable.”’! 


SIDE EFFECTS? From a report on 58 standardized 
menopausal patients . . .““Nausea was extremely 
uncommon, being observed in only . . . one 
patient on Sulestrex.”? 
ESTHETIC? “The annoying urinary taste and 
odor, sometimes found in natural conjugated 
estrogen, is not present.”* Make your test of 


SULESTREX —soon. Avail- 
able in Tablets and Elixir. Abbott 


SULE STREX* Piperazine 


(Piperazine Estrone Sulfate, Abbott) 


21-1878 
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Council Report 
Your Council has met three times during the past 
year—on May 9, 1952, in Carlsbad; September 7, 
1952, in Albuquerque, and on February 1, 1952, in 
Albuquerque. 


May 98, 1952: 

1. Your Council authorized the President of the 
State Society to appoint a Mediation Committee 
from members of the Council to try to settle a dis- 
pute between two different groups of doctors. 

2. The salary of the Executive Secretary was 
raised to $6,000.00 beginning May 15, 1952. 

3. An invitation was extended by the President of 
Bernalillo County Medical Society, Dr. ._ J. Beck, 
to hold the Seventy-First Annual Session of the 
State Society in Albuquerque. The invitation was 
unanimously accepted. 


September 7, 1952: 

Dr. John F. Waldo, Dean, Postgraduate Training, 
University of Utah Medical School, was asked to 
explain to the Council the Postgraduate Training 
Program of the Utah Medical School, with the hope 
of possibly beginning a postgraduate program in 
New Mexico. 

Dr. Waldo stated that there were three ways 
to carry out a postgraduate program: 


1. A straight Intramural Course to be offered 
for a ten-day period at the University. 

2. Bring the University Faculty to a centralized 
area to put on a program. 

3. Small faculty of two to four men travel from 
various areas offering circuit courses. 

Dr. Waldo estimated that a program similar to 
No. 3 method, would cost in the neighborhood of 
$2,500 per year. He pointed up that financing the 
program is usually done either by: 

1. State Society, the State Department of Public 
Health and interested organizations pay the fee, or 

2. Individual doctors who attend the courses pay 
for the expenses involved in sponsoring the courses. 

No actions were taken, and it was the consensus 
that Dr. Stone should seek an expression from the 
various County Societies as to their wishes concern- 
ing a postgraduate program. 

1. Approved: That the Legislative Committee re- 
write the present Medical Practice Act and submit 
the final proof to the Council for its approval 
before being introduced into the Legislature. 

2. Approved: The Legislative Committee look into 
the possibilities of certain changes in the Basic 
Science Law as recommended by the State Board 
of Medical Examiners to facilitate application to 
practice in New Mexico, and that such changes be 
presented to the next meeting of the Legislature. 

3. Approved: That the membership of Dr. George 
Arnold, Socorro, not be suspended, as recommended 
by the Board of Supervisors, until further evidence 
is presented. 

4. Approved: That the News Letter inform all 
members that United States Fidelity and Guarantee 
Insurance Company had cancelled the group Mal- 
practice Contract with the State Society, and that 
it will be necessary for each doctor to secure in- 
dividual coverage. 

5. Approved: That doctors who: have a limited 
license be considered on an equal basis and that 
those doctors who are practicing in institutions 
with a limited license be invited to join the State 
Society. 

6. Approved: That the application for charter 
of the San Juan County Medical Society not be 
approved, and that the application be returned to 
the county with a request that it resubmit an 
application when there are enough doctors in the 
community. 

7. Approved: That the State Society sponsor the 
Essay Contest of the American Association of 
Physicians and Surgeons on a _ state-wide level 
where possible, with the aid of the Woman's Auxil- 
iary. That the County Societies which do not have 
an Auxiliary be requested to handle the essay con- 
test in their own local communities. 

8. Approved: That the State Society award prizes 
as follows to the three best essays: 


$100.00 
75.00 
50.00 


9. Approved: That the Public Relations Committee 
of the State Society should select the three judges 
for the Essay Contest. 

February 1, 1953: 

1. Approved: That the application for Member- 
ship-at-Large of Dr. William E. Huddleston, Alcalde, 
New Mexico, not be approved. Since the application 
of the above had been refused for membership into 
the Santa Fe County Medical Society, that Dr. Hud- 
dleston should appeal the action of the Santa Fe 
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County Medical Society to the Council, in order to 
comply with the Constitution and By-Laws of the 
State Society. 

2. Approved: That the President be empowered 
to appoint two members to serve on the Committee 
of the Division of Hospital Survey and Construction 
to revise present regulations governing hospitals 
and related institutions. 

3. Approved: That hospital records are privileged 
communications between the doctor and the patient 
and should not be made available to the hospital 
examining team of the State Board of Health, and 
that the President be instructed to write a letter 
accordingly to the Board of Public Health. 

4. Approved: That the President appoint a com- 
mittee as requested by the Pediatric Society to 
review the program for caring for victims of 
poliomyelitis. 

5. Approved: That the Councilor of District 5, 
Dr. W. E. Badger, be instructed to meet with the 
doctors of Artesia and Carlsbad in an endeavor to 
promote friendly intercourse among the physicians 
of the two cities. 

6. Approved: That the State Society not partici- 
pate in a proposal by Mr. Pete McAtee, Albuquerque 
attorney, to print a Doctors’ Legal Guide. 

7. Approved: That the State Society become a 
member of the Better Business Bureau. 

8. Approved: That the following recommendations 
for legislation as submitted by the Legislative Com- 
mittee be approved: 

1. That the State Society approve the Nursing 
Practice Act, provided the attorney who drew up 
the bill, Mr. White in Santa Fe, amends the bill 
in such a way that aids are excluded. 

2. That the bill requiring that compulsory vaccina- 
tion shall not apply to children of parents of 
certain religious sects, which is contrary to the 
teachings of such sects, be disapproved. 

_3. (a) That residents not be required to obtain a 
license under the revised Medical Practice Act. 

(b) That to Section 51-504, “Admission to Ex- 
amination” after “. . . who has applied for citizen- 
ship in the United States,” be added, “if such ap- 
Plicant for citizenship is denied citizenship or if 
such applicant does not obtain citizenship in the 
recognized period of time (i.e. five years) that his 
license be revoked.” 

(c) That a provision be specified in this Act for 
judicial review over the Board’s decision. 

4. That the annual registration fee to practice 
medicine for resident applicants be $3.00; that non- 
resident applicants shall pay an annual registration 
fee of $10.00. 

5. That the State Society actively oppose the bill 
providing for consolidation of all licensing boards 
under one secretariat as written, which would in- 
clude the State Board of Medical Examiners and 
State Basic Science Board. 

6. That the bill providing for the licensing of 
physiotherapists be approved, provided upon in- 
vestigation by legal counsel, masseuses are not 
included. 

7. That the proposed increase in fee for reci- 
procity in the Basic Sciences be disapproved, but 
that the fee for reciprocity be the same as for 
those taking the Basic Science examination. 

8. That a provision be made in the bill granting 
temporary licenses for remote girls’, boys’ or adults’ 
summer camps which would limit the practice of 
such doctors to personnel attending the camps and 
that the Basic Science requirement be waived for 
the doctors practicing at the camp. 

9. Approved: That the State Society not approve 
the combining of the State Department of Public 
Health and Welfare and that they remain separate 
organizations. 


Field Work 

Your President, Secretary-Treasurer, Public Re- 
lations Chairman or member of the Public Rela- 
tions Committee, and Executive Secretary, visited 
fourteen of the sixteen County Medical Societies 
during the past year. In addition to visiting the 
organized County Societies, a great many members- 
at-large were visited this year. Your President 
represented the State Medical Society at the Ogden 
Surgical Conference in Ogden, Utah; the Presidents 
and Secretaries Conference of State Medical So- 
cieties in Chicago; Mid-Winter Clinic and National 
Public Relations Conference of the A.M.A. in Den- 
ver; the Rocky Mountain Cancer Conference in Den- 
ver; and the Western Legislative Conference of 
the A.M.A. in Denver. Your Public Relations Chair- 
man and Executive Secretary attended the first 
A.M.A. Public Relations Institute in Chicago. 

Your Council recognizes the tremendous efforts 
and sacrifices which these officers have so willingly 
made to promote the interest and welfare of the 
State Society and the individual members thereof, 
and therefore wishes to convey its whole-hearted 
thanks and appreciation. 
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What is the 


status of 


Many times you have asked yourself, “Is the indicated drug 
Penicillin . . . Chloramphenicol . . . Aureomycin. . . 
Sulfadiazine . . . a combination . . . or what?” 

This same problem may confront you many times . . . not only 
with the antibiotics—but actually in any specific field where there are 
numerous drugs . . . and you are faced with the problem 

of determining which might be the therapy of choice 

for a given condition. 


The need for such clarification has always been 

apparent to the Council on Pharmacy and Chemistry 

of the American Medical Association. Its frequent publication 
of special status reports in THE JOURNAL is designed to 

help answer such questions for you. 


Information about new drugs—clinically proved indications . . . 
experimental uses . . . correct dosages . . . contra-indications 

. . . and similar facts—is frequently presented by the 

Council. Its announcements of newly accepted products also help 
keep you up-to-date on new and useful drugs. These notices 

which appear in THE JouRNAL almost every week can be a definite 
guide to you in knowing what preparations are Council 

accepted . . . how they are best used . . . and how they 

can be most effective in your daily practice. 


Insistence on Council accepted products is one reliable guide 
to clinically tested products. 


“> This is one of a seriés of adver- 
tisements designed to explain 
the Councils’ functions to you. 
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Necrology Report 
Your Council reports with sorrow and regret the 
passing of eight of its members during the past year: 


Born Died 
DeMoss, E. C., M.D., Lordsburg---1879 August, 1952 
DeNeen, D.D., M.D., Las Cruces___1873 1952 
Edwards, John H., M.D., Los 


1952 
Merrill, F. G., M.D., Melrose___ 1952 
Pate, Louis H., M.D., Carlsbad__ 1953 


Phillips, W. w-, M.D., Roswell._--1871 June, 1952 
Stevens, David D., M.D., Roswell__1921 March, 1953 
Williamson, Carl S., M.D., Albu- = 

1896 June, 1952 


Your Council requests the House of Delegates to 
recognize the demise of these former fellow mem- 
bers and instruct the Secretary to inscribe with 
honor and regret their names on the records of 
the Society. 

In addition the Council reports that the following 
doctor died during the year: 

James. Polk Richards, M.D., Albuquerque; died 
December, 1952. 


Fifty Years Service 

Your Council would like to call your attention 
to the fact that there are four members who will 
have served the profession for fifty years during 
this year, and with humility and appreciation 
recognizes the following: 

W. L. Hamilton, M.D., Santa Fe, New Mexico. 

F. E. Mera, M.D., Santa Fe, New Mexico. 

G. P. Posey, M.D., Cimarron, New Mexico. 

W. H. Thearle, M.D., Albuquerque, New Mexico. 


The President asked if there were any ques- 
tions or discussion concerning the foregoing 
Council Report, and if there were none, he would 
entertain a motion that the published Council 
Report, as a whole, be accepted by the House. 

Dr. M. K. Wylder moved that the published 
Council Report be accepted. Motion was sec- 
onded by Dr. W. A. Stark and carried. 

At this time the President called upon Mr. 
Harvey T. Sethman, Managing Editor of the 
Rocky Mountain Medical Journal, for his report. 
Mr. Sethman brought greetings from the Colo- 
rado State Medical Society and the Kansas Med- 
ical Society, which he had recently visited. 


Annual Journal Report 


This report concerns the twelve issues of the 
Rocky Mountain Medical Journal from May, 1952, 
through April, 1953. During that period we have 
published four original New Mexico articles, totalling 
fifteen pages, and we have published in addition, 
seventeen pages of New Mexico organizational ma- 
terial including minutes, news notes, and so forth. 

The total of these does not quite reach the pro- 
portion of our total volume of publication to which 
New Mexico is entitled under our mutual five-state 
agreement. If I may say so this is through no fault 
of your editors, either in New Mexico or in the 
ublication office in Denver. Rather, it results from 
nsufficient offers of material reaching Dr. Gel- 
lenthien and Mr. Marshall. 

Viewing the Journal as a whole, it has in these 
twelve months published almost the same sizes of 
each monthly issue as it did in the preceding year. 
Most aspects of publication, especially printing it- 


self, have increased in cost, but we have been able 
to effect economies in some departments so that 
the total cost of publication remains approximately 
at the same level as that for the preceding year. 
Our advertising volume shows a two per cent de- 
crease for the same period, but financially this is 
offset by the fact that some of our national adver- 
tisers are using higher-priced space than in the 
preceding year. We feel it is safe to predict that 
the Journal will close the calendar year about on 
the line between red and black, which is the desired 
result under our non-profit publication agreements. 

May I urge each of you, and through you, each 
member of the New Mexico Medical Society, to be 
on the lookout in your own practice and among 
your colleagues for worthwhile scientific material 
to submit to Dr. Gellenthien and for interesting 
news about your County and State organizations 
to submit to Mr. Marshall. 

It is the hope of all officers of the Colorado State 
Medical Society that you have a most successful 
annual session and a fine year ahead. 


HARVEY T. SETMHAN, 
Managing Editor. 


The President stated that there were several 
committee chairmen who had not submitted 
reports for publication and requested that these 
committee reports be given orally at this time. 


New Mexico Physicians’ Service 
John F. Conway, M.D., Clovis, President 


Dr. John F. Conway, President of New Mexico 
Physicians Service, reported that the plan was now 
protecting over 60,000 residents of the State. NMPS 
is paying the highest fees and has the largest 
number of participating physicians in its history. 
Dr. Conway stated that in addition to the present 
underwriter, Business Men’s Assurance, The Mutual 
Benefit Health and Accident Association has been 
authorized to underwrite New Mexico Physicians’ 
Service. The professional services and payments 
of the two underwriters will be identical. Both 
companies will compete on other benefits and service 
to the physicians and contract-holders. 

The House of Delegates was addressed by Mr. 
D. D. Ulfers, Chief Underwriter of the Mutual 
Benefit, who spoke of the close relationship that 
Mutual Benefit has had with the medical profession. 
It plans an energetic campaign for offering the New 
Mexico Physicians’ Service Plan of Mutual Benefit 
throughout the State. 

Mr. Louis L. Graham, Vice President of the Busi- 
ness Men’s Assurance, expressed his thanks for 
the interest and cooperation that the New Mexico 
Medical Society has shown in making the New 
Mexico Physicians’ Service Plan of the BMA a 
success. He stated, “You should be proud of your 
accomplishment, and we are extremely grateful to 
be able to share in your pride.” 

The medical profession has high ‘hopes for its 
prepaid medical service plan in its eighth year of 
operation. 


Selective Service Committee 
H. L. January, M.D., Albuquerque, Chairman 


Several weeks ago I secured from Washington 
the latest announcement concerning the draft, and 
have received information from the State Selective 
Service Office in order that I could give you a good 
summary of the status of all doctors in the state, 
and of those who have been called to service. 

I think that the pressure has been taken off of 
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You, loo, havew 


THE WORLD MEDICAL ASSOCIATION 


as a member of the medical profession 
anywhere in the world 
civilian...in the armed forces...retired 


1. Joining 700,000 doctors from 43 nations in a worldwide movement to help 
you attain the highest possible level of medical practice and scientific advance. 


2. Reports obtainable only in the World Medical Association Bulletin which 
is issued to you quarterly and contains facts on scientific, economic and social 
trends affecting the practice of medicine. 


3. Letters of introduction to foreign medical associations, facilitating your 
professional contacts and exchange of ideas while traveling abroad. 


4. Representation before the World Health Organization, UNESCO, the 
International Labor Organization, and other important bodies in order to 
maintain the honor and defend the international interests of your profession 
when these organizations discuss measures concerning medical practice. 


5. The satisfaction of sharing the progress of American medicine with other 
lands and thus repaying them for the inspiration we have received from them. 


what affects world medicine—affects you 
ts your only voice inwold medicine 


W.M.A. Is Approved by the American Medical Association. JOIN NOW! 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
2 East 103rd Street, New York 29, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ » my subscription as a: 
Member —$ 10.00 a year 
Life Member — $500.00 (No further assessments) 
Sponsoring Member —$100.00 or more per year 
SIGNATURE 


(Contributions are deductible for income tax purposes) 
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the doctors by an announcement from Washington, 
and I would like to call your attention to the item 
that will affect a great many thousand men across 
the country. One is the ratio between doctors and 
men in the armed services. The ratio has been 
changed from 3.7 doctors per thousand men to three 
doctors per thousand men. This .7 per cent means a 
great many less doctors. Those of you who were 
in World War II remember that our ratio was six 
doctors per thousand. So there really has been a 
successful attempt on the part of the administra- 
tion to reduce the part of the physician. 

The second item I think you will be interested in 
is that the men who are in Priority III who are 
30 years of age or older, have been suspended 
temporarily from being inducted into the armed 
services. This change in the age limit was brought 
about by the lessening demand for physicians, and 
due to the fact that the men just coming out of 
—- Schools will supply a large part of the 
need. 

In this state we have a total of twenty-seven 
doctors who are in Priority I. We have five who 
are in Priority II and seventy-nine in Priority III. 
In Priority III there are only two out of five who 
are available for service. In Priority III of which 
we have seventy-nine, twenty-eight are classified 
4F, twenty are in essential occupations, leaving 28 
eligible for service, if they are under the age of 30. 


Tuberculosis Committee 


It was not necessary to call a formal meeting of 
the Tuberculosis Committee, for we wee in close 
contact throughout the year. 

Mortality Rate 

The death rate from tuberculosis in New Mexico 
and the nation continues to go down and down 
rapidly. 

The 1952 statistics of the Metropolitan Life In- 
surance Company reveals a tuberculosis death rate 
of only 13.5 per 100,000 of its industrial policy- 
holders. These are the workers and lower paid wage 
earners of the nation. It is marvelous to watch 
tuberculosis disappear from their midst. 

Since 1951, the tuberculosis death rate has dropped 
one-fifth; since 1950, nearly one-third; and there 
has been a 50 per cent drop in the tuberculosis 
death rate in the past ten years. 

The New Mexico Health Department statistics 
for 1952 have not been tabulated as yet, but they 
have always paralleled the national statistics. 

In 1904, when the Valmora Sanatorium was 
founded, 202 of every 100,000 people in the nation 
died of tuberculosis. This annual death rate has 


now Tuberculosis is 


been cut over 90 per 
rapidly becoming a minor cause of death. 

This gratifying fall in the tuberculosis death rate 
is due to several factors: 


cent. 


1. High living standards of the American people. 
2. Advances in treatment: : 
a. Drugs -Stréptomycin, Para - Amino-Salicylic 
Acid, isoniazid and viomycin sulfate. 
b. Surgery and lung collapse measures. 
3. The gradual increase in early diagnosis, fol- 
lowed by prompt treatment which usually leads to 
recovery of the patient. 


Morbidity Rate 

The number of active cases of tuberculosis or 
morbidity in New Mexico parallels the morbidity 
and death rates for the nation; that is down and 
down. Many tuberculosis sanatoria and hospitals 
have already been closed. 

Tuberculosis is no exception to the tendency of 
tax-supported agencies to overbuild and overexpand. 
Despite the proven marked decline in the incidence 
of the disease, the State Sanatorium at Socorro 
has just been enlarged to 200 beds. The justifica- 
tion for expansion, with building prices as the 
are, has been the existence of what the State Public 
Health Department called a “Deplorable waiting 
list.” When our members investigated, the list 
proved to be a phantom. Waiting lists were no 
larger than for similar private institutions, and 
for a part of the time, beds stand empty. 


Prevention 


Tuberculosis campaigns continue to be weak in 


the field of prevention—for after all, there is no 
preventives. 
Follow-up of contacts by the New Mexico State 


Health Department has been sporadic and inefficient. 


No vaccination program with B.C.G. exists in the 
State. The desirability of such a program is de- 
batable. 


There are three phases in the B.C.G. vaccination 
program: 

1. The screening-out of reactors. 

2. The vaccination itself. 

3. Retesting with tuberculin within six to eight 
weeks. Immediately following vaccination and dur- 
ing a two months’ period, protection against undue 
exposure to tuberculosis is advisable as a protection 
against the possibility of reinfection. 

The reason that B.C.G. is not used as extensively 
in the United States as in Europe, is that our con- 
trol facilities are much more comprehensive and 
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relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 
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there are questions unanswered as yet about the 
composition of B.C.G. and the best way to admin- 
ister it. 

Under acceptable conditions, the vaccine is harm- 
less, but the degree of protection is by no means 
complete, nor is the duration predictable. 

So while there is no preventive against tuber- 
culosis, one can try to escape the disease by a 
few simple health rules, like a balanced diet, 
adequate sleep, fresh air, rest, cleanliness, and 
moderate regular habits. 

A routine yearly chest x-ray is desirable, and 
continued education of our patients to see their 
doctors should symptoms like cough, fever, night 
sweats, spitting of blood and unexplained weight 
loss appear. 


Mass X-ray Surveys 

The value of the Mass X-ray Survey of the 
“supposedly well,” with its mobile units, is ques- 
tionable. 

The funds for the first mobile unit were raised 
while your Committee Chairman served as Presi- 
dent of the New Mexico Tuberculosis Association 
from 1942 to 1946. He also initiated and arranged 
for the Bernalillo County Mass X-ray Survey by 
the U. S. Public Health Service. At the time, we 
had no idea what it would disclose. 

In the heginning, we heaved a great sigh of relief, 
when we found our case-finding results paralleling 
those of the nation; that is, 0.5 of 1 per cent for 
the United States at large, and 0.6 of 1 per cent 
for New Mexico. But last year, the Mass X-ray 
Survey Program found only 0.3 of 1 per cent (0.32 
to be exact) and the question is properly raised, 
“Is the Mass X-ray Survey really worthwhile?” 
It costs the taxpayers of New Mexico about $50,- 
000.00 a year; an excessive cost per case diagnosed, 
and many of these cases had already been diagnosed 
by the general practitioner. 

The family doctor, if alert, can and does un- 
obtrusively and at very little cost make the early 
diagnosis of tuberculosis. 

Another failure and disappointment of the Bern- 
alillo County Mass X-ray Survey, was that those 
found to have possible heart disease, bronchiactasis, 
cancer and lung tumor, failed to seek treatment. 
The majority of this group apparently was not 
told or did not understand the importance of these 
findings. 

Last year the Mobile Unit spent six months in 
Dona Ana County, one of the most prosperous 
in the State. The question is whether or not a more 
efficient case finding program would result from 
routine chest x-rays of every patient admitted to 
a hospital. 


Ancillary Health Organizations 

The New Mexico Tuberculosis Association, last 
Christmas, raised $58,275.54 by the sale of its 
marvelous “gimmick,” the Christmas Seal. 

It seems incredible, but the people of New Mexico 
have given nearly $5,000.00 a month for the cam- 
paign against tuberculosis. While tuberculosis is 
rapidly becoming a minor cause of death, more 
money is raised to fight it than any of the more 
common and deadlier diseases like heart disease, 
cancer, polio, multiple sclerosis, cerebral palsy, etc. 

Nationally, the tuberculosis campaign raised over 
$22,700,000.00 last year. The death rate of tuber- 
culosis has declined over 90 per cent but fund 
raising is at an all-time high. 

As tuberculosis continues to vanish, the Tuber- 
culosis Associations frantically try to justify their 
importance and existence. They are branching out 
in social work and other activities, like summer 
playground programs. 

The leadership in the fight against tuberculosis 
in New Mexico has always been with the New 
Mexico Medical Society. We created the New Mexico 
Tuberculosis Association and over the years have 
guided the fight against tuberculosis. 

It is still as true as when Sir William Osler said 
it to the General Practitioners: “The leadership 
of the battle against this scourge is in your hands. 
Much has been done, much remains to do. By early 
diagnosis and prompt systematic treatment of in- 
dividual cases, by the prompt recognition of con- 
tact cases, by striving in every possible way to 
improve the social condition of the poor... you 
can help in the most important and the most 
campaign ever undertaken by the _ pro- 


The New Mexico Medical Society must, not relin- 
quish its position of leadership in the fight against 
any disease. If events show that the efforts and 
funds now devoted for anti-tuberculosis campaigns 
can do more good against another disease, we must 
not hesitate to insist upon taking up that fight. 

In view of the marked decline of active cases 
in New Mexico, and considering the adequacy of 
existing private laboratories throughout the State, 
it is likewise questionable whether the expense of 
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} From where I sit 


4y Joe Marsh 


PTA Gets Stung 
by a “Bee” 


The local PTA is feeling sheepish 
today. Seems they complained the 
youngsters weren’t learning enough. 
Said they couldn’t even spell. So the 
kids challenged them to a spelling bee. 

“T was captain of the PTA’ers,” 
“Doc” Brown told me. “Both teams 
made the first round just fine. But on 
the second round Speedy Taylor went 
down on ‘efficiency.’ Then his boy 
Chip, who happened to be next on the 
school team, rattled it right off. From 
then on it was murder!” 

So now “Doc” says that the whole 
PTA is thinking of signing up for 
night school! 

From where I sit, it pays to look 
and think before you leap to conclu- 
sions. Take those folks who would 
deny me a glass of beer without a 
moment’s thought. Or those who would 
tell me how to practice my profession. 
They wouldn’t want me to interfere 
with their way of life. It’s a good idea 
to think twice before you ‘“‘spell out’’ 
rules for others. 
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maintaining such duplicating facilities in the State 
Public Health Laboratory can be justified. 


Conclusion 


1. Tuberculosis is rapidly becoming a minor cause 
of death. Like smallpox and diptheria, it will never 
be completely eradicated. After we have reached 
the irreducible minimum, our efforts will be di- 
rected to confine it there. 

2. An objective re-examination and re-evaluation 
of agencies and facilities concerned with the fight 
against tuberculosis is in order. 

3. Consider a plan to take a chest x-ray once a 
year on every hospital admission in the _ State, 
financed with the funds saved by the moderniza- 
tion of the governmental agencies and the State 
Tuberculosis Association. 

4. While the New Mexico Medical Society has 
always led the fight against tuberculosis, it must 
continue this leadership and guard against the 
needless dissipation of funds and efforts when so 
much remains to be done for combating other more 
prevalent and more deadly diseases. 

5. The family doctor continues to find and diag- 
nose the vast majority of tuberculosis cases and 
his most important contribution to the successful 
tuberculosis campaign should be emphasized. 


CARL H. GELLENTHIEN, M.D., 
Chairman. 


American Medical Education Foundation 
I. J. Marshall, M.D., Roswell, Chairman 


Since a complete report was given at the Con- 
ference of County Medical Society Officers in Janu- 
ary, I will just give a summary report at this time. 

This program is spearheaded by the American 
Medical Association and the National Foundation 
for Medical Education. Our interest as doctors 
is that we may show the National Foundation for 
Medical Education group what we as doctors are 
doing to combat this national problem. 

This past year approximately $39,000 went to sev- 
eral of the seventy-nine Medical Schools. These 


moneys were donated with no strings attached. 


of doctors 
from which 
we have no record. If 


We know tnat there are thousands 
who contribute yearly to the school 
they graduated, of which 
all doctors would mail their checks earmarked to 
the school of their choice, to the American Medical 
Education Foundation, the American Medical Edu- 
cation Foundation would realize the credit for these 
contributions. 


I would like to get an expression from this group 
as to their feeling concerning adding $20 or $25 
a year to your dues, which will be forwarded to 
the American Medical Education Foundation to be 
used in supplementing our Medical Schools. If you 
do not choose to add this amount to your dues, then 
we have one other alternative, and that is, to turn 
the entire project over to the Woman’s Auxiliary. 


The following committees submitted no report: 


Basic Science Committee—B. A. Kenney, M.D., 
Santa Fe, Chairman. 


Cancer Committee—Rocky Mountain Medical 
Conference Committee, Carl H. Gellenthien, 
M.D., Valmora, Chairman. 


Eye and Ear Consulting Committee to the 
State Department of Public Health—J. L. Mc- 
Crory, M.D., Santa Fe, Chairman. 


The President pointed up that debate and dis- 
cussion on new business would be acted upon at 
the second session of the House on Saturday 
afternoon. 

The President entertained a motion for ac- 
ceptance of the oral committee reports as a whole. 
Dr. W. A. Stark moved that the oral reports be 
accepted as presented. The motion was seconded 
by Dr. J. C. Mitchell and carried. 

The President stated that the following com- 
mittee reports were published and mailed to 
each delegate for study prior to the meeting: 


LIVERMORE 


SANITARIUM 


2. Indoor and 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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Analysis of Membership 
1953 


Paid 1953. A.M.A. 1952 
Memberships Jan. 1- to Jan. 1- Apr. 25- 
pr. 25 Apr. 25 Apr. 25 Dec.31 Total 
Bernalillo —___124 139 9 148 120 
Et ae 23 23 0 23 21 
8 3 11 8 
Curry- 

Roosevelt __ 18 18 2 20 18 
Dona Ana ____ 12 13 0 13 12 
Eddy 25 20 0 20 25 
Grant —_ 14 1 15 15 
Lea 12 0 12 16 
Los Alamos ___ 8 6 14 2 
Luna 4 0 4 3 
McKinley 11 0 11 10 

uay 1 2 
San Miguel --__ 11 4 15 12 
Santa Fe 46 6 52 40 
Sierra 6 1 7 3 
Taos 4 0 4 3 
Members- 

at-Large -__~ 20 23 4 27 17 
Total Paid 

Memberships 337 360 37 400 327 
Emeritus 

Members —__- 17 14 6 20 20 
Total 

Members —__. 354 374 43 420 347 

Comparative Membership 
1946 1947 1948 1949 1950 1951 1952 
253 306 335 355 388 418 423 


Board of Supervisors Committee 
The Board has had several meetings in the past 
year, attempting to cope with a number of exceed- 
ingly complex cases presented to it. 


In the past four months there have been two 
cases settled in favor of the patient, three cases 
settled in favor of the doctor and there are seven 
cases pending and under investigation. Not all 
cases have to do with the Physician-Patient re- 
lationship directly—some complaints come from 


physicians and concern conduct of other doctors. 


As usual there are a few complaints based upon 
misunderstanding. One was based upon alleged 
conduct unbecoming to the profession. Alleged 


overcharging continues to be a cause of trouble. 
Mis-diagnosis or alleged mis-diagnosis with use of 
large amounts of expensive drugs accounts for one 
case. Even an ill manner on the telephone has 
been partially responsible for a complaint. 

So far, no exception to a decision has been taken 
by the complainant in any case. The Board has 
taken every opportunity to educate the public which 
it deals with, to their own responsibility in their 
relationship to doctors. 

Constant attendance at the Board meetings has 
been a problem; and the House of Delegates is 
urged to choose dedicated men as its representatives 
on the Board. 

EARL L. MALONE, 
Secretary. 
Convention Advisory Committee 

A meeting of the Convention Advisory Committee 
was held in Albuquerque, on October 31. 

In view of the large majority of delegates and 
members of the Council who favored two meetings 
of the House of Delegates, the Committee makes 
the following recommendations: 

1. That at the next meeting of the State Medical 


Society there be two meetings of the House of 
Delegates. 
2. That the first meeting be held on Thursday 


morning as has been the custom in the past and 
the second meeting to be held Saturday noon with 
luncheon. 
No definite action has been taken regarding the 
1954 Convention since no County Society has in- 
vited the State Society to hold its meeting there. 
LELAND 8S. EVANS, M.D., 
Chairman. 
Infancy and Maternal Care Committee 

1. Activation of a State Infancy and Maternal 
Mortality Committee. 

The House of Delegates at the 1952 State meeting 
approved a suggestion of this committee to form 
a group of qualified physicians to review all Neo- 
natal and Maternal deaths. This review group could 


consist of two members from the State Obstetrical 
Society, two members from the State Pediatric 
Society, two members from the State Medical So- 


ciety and a physician selected by the Secretary of 


mild cases of Functional 
scientific medical 


center. New building for 
Home-like surroundings, 


The Emory John Brady Hospita 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of ged Springs, which is nationally known as a health 
eurosis, 
treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado 


affording complete classification of patients. 


Springs, Colorado 
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For Exceptional Childre 


Year-round school, including Summer 
Camp, for children, tiny tots through teens, 
with educational and emotional problems. 
Seven separate residence centers, both sub- 
urban and ranch, for homogeneous group- 
ing; complete recreational and academic 
programs. Under the daily supervision of a 
Certified Psychiatrist. Full time Psychol- 
ogist and Registered Nurses. Write today 
for View Book; full details. 


BERT P. BROWN 


President 


PAUL L. WHITE, M.D., F.A.P.A. 


Medical Director 


P.O. Box 4008-J 
AUSTIN, TEXAS 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—-Intensive Course in Surgical Technic, Two 
Weeks, starting August 3, September 14, September 
28. Surgical Technic, Surgical Anatomy & Clinical 
Surgery, Four Weeks, starting August 3. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
August 17. Basic Principles in General Surgery, Two 
Weeks, starting September 21. Surgery of Colon & 
Rectum, One Week, starting September 21. General 
Surgery, One Week, starting October 5. General Sur- 
gery, Two Weeks, starting October 12. Thoracic Sur- 
ery, One Week, starting October 12. Esophagael, 
urgery, One Week, starting October 19. Breast & 
Thyroid Surgery, One Week, starting October 26. 
Gallbladder Surgery, Ten Hours, starting October 26. 
Fractures & Traumatic Surgery, Two Weeks, starting 
October 26. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
September 21. Vaginal Approach to Pelvic Surgery, 
One Week, starting August 31. 


OBSTETRICS—iIntensive Course, Two Weeks, starting 
October 5. 


MEDICINE—iIntensive General Course, Two Weeks, 
starting September 28. Electrocardiography & Heart 
Disease, Two Weeks, starting October 12. Allergy, 
One Month and Six Months, by appointment. 


CYSTOSCOPY—Ten-Day Practical Course starting every 
two weeks. 


UROLOGY— Intensive Course, Two Weeks, starting Sep- 
tember 28. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


the State Health Department from the M.C.H. 
Division. 

We now would like to make this plan a reality 
by suggesting that the President of the State 
Society request permission from the State Health 
Department to review all Neonatal and Maternal 
deaths and that a committee member be selected 
from the M.C.H. Division. We feel that the Presi- 
dent should select the balance of this review group 
as soon as possible. 

This committee feels that more encouragement 
be given to physicians interested in child care to 
take advantage of pediatric conferences held regu- 
larly in nearby teaching centers. This interest 
would be reflected in better attention to Well 
Baby Care and improve the health of the children 
of our state. 

3. That a more active part be taken by our State 
Society in accident prevention. Particularly with 
regard to accident prevention in childhood. 

ALLEN COLBY SERVICE, M.D., 
Chairman. 


Indigent-Medical Care Committee 


The following is a resume of the activities of the 
Advisory Committee for Indigent Medical Care. The 
chief function of this committee within the past 
year has been to act as an advisory group to the 
Department of Public Welfare. The accomplish- 
ments of the year have been as follows: 

1. Revision of the physicians medical report form 
has taken place, cutting down the amount of time 
consumed in reporting welfare examinations. 

2. The Advisory Committee was active in the 
changeover from the handling of payment, part by 
direct payment and part by increase in grant, to 
the complete handling of medical fees by direct 
payment alone. This change was not brought about 
directly by the Advisory Committee, but the com- 
mittee spent a great deal of time in helping the 
Department of Public Welfare make this change- 
over. The actual possibilities for such handling of 
payments was brought about by the way in which 
federal funds coming into the Department of Public 
Welfare are handled. 

3. The problem which was brought under definite 
action was the case where definitive surgery had 
been done by a visiting specialist, making it neces- 
sary for a local doctor to assume _ responsibility 
for aftercare. It was decided in this particular 
case that a 10 per cent deduction be made from 
the primary fee in order that the doctor assuming 
responsibility for the aftercare would receive some 
remuneration for time spent in watching after 
the patient. 

4. Probably the biggest accomplishment of the 
committee in working with the Department of 
Public Welfare during the year was the complete 
revision of the fee scheduled. As noted in a report 
to Dr. Stone earlier in the year, I reported that 
the revisions of the medical fee schedule seemed 
satisfactory to all individuals concerned. The com- 
mittee was aided in this particular job by com- 
petent specialists representing all the specialties. 
There was a little disagreement at the time on the 
part of neuro-surgeons and orthopedic men as 
these men took the largest cuts in fees. It was felt 
by the Department of Public Welfare and this 
committee that in cases where fees were already 
small, only small cuts should be made, while in 
the larger fees larger cuts should be taken. We 
felt this way a fair attitude, particularly in view 
of the fact that fees now would be paid by direct 
payment and the physician would be sure of getting 
his payment; whereas previously he had not been 
sure of payments where increase in grants were 
concerned. 

One of the reasons for the revision in the fee 
schedule was the financial situation which the 
Department of Public Welfare faced. Tne depart- 
ment this year did not receive the receipts from 
the Oil Severance Tax which prior to this year had 
amounted to about 371,000,000 annually, thus the 
State Welfare Budget was cut down considerably. 
It was the suggestion of the committee earlier 
that we felt several factors brought about this loss 
of income. First of all, the legislature had reviewed 
the Department of Public Welfare books just prior 
to the payment of a big pay roll. At that particular 
time it looked as though the department had a 
large surplus. On the other hand, the Department 
of Public Welfare seems to think that the amount 
taken away from them was taken because the 
medical lobby was ineffective and they felt that 
this should have been picked up by the medical 
lobby. I do not think this committee is in a position 
to judge where the blame should fall in this partic- 
ular case, but we do feel that there should be better 
liaison between the legislative and other committees 
such as ours in the future and perhaps such slip- 
ups can be prevented by the alertness of specific 
committees to problems which concern more directly 
the function of the Legislative Committee. 
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In a recent communication with the President- 
elect of the New Mexico Medical Society, Dr. Albert 


Lathrop, this chairman was asked if he felt the 
Advisory Committee for Indigent Medical Care 
should be continued. It is my impression that this 
committee can serve a very vital function in the 
affairs of the State Medical Society, and I feel 
that this committee should be continued. I do 
feel that it is the responsibility of this committee 
to keep the members of the Medical Society informed 
as to the resources of the Department of Public 
Welfare and its various sub-groups. I think much 
better service can be given to individuals unable 
to take care of their medical expenses if the 
physician is completely aware of all the service 
which the Department of Public Welfare can 
render, and I think that in the future, specific 
steps should be taken to see that all physicians 
are fully informed. I also feel that the more active 
this committee keeps itself, the more problems they 
will find facing it. I do not feel that there are 
possibly many problems which go unanswered that 
could be handled very well, if the physicians 
throughout the state would present their problems 
to this committee through the office of the Execu- 
tive Secretary or directly to the committee. Cer- 
tainly, this committee cannot be aware of all the 
various problems which face each individual and 
I am sure that this group would welcome the sug- 
gestions of other physicians throughout the State. 

I am not sure all the constituent members of the 
New Mexico Medical Society are aware of the ex- 
istence of this Advisory Committee. I feel very 
definitely that the existence of this committee 
should be made well known and suggestions from 
members encouraged. 

SAMUEL R. ZIEGLER, M.D., 
Chairman. 


Sick and Accident Insurance Committee 


The Committee on Sick and Accident Insurance 
met recently in Artesia, and at the request of the 
present carriers, the subject of reopening the 
plan to take care of new members and old members 
who had not enrolled in the original group policy 
was discussed. 

The carriers feel that if this were reopened, that 
participation would probably exceed 350 of the 
over-all of the State membership. The committee 
voted unanimously to approve this request and 
recommend that the Council request from Washing- 
ton National and the Commercial Casualty Com- 
panies to reopen group participation. I personally 
feel that an informal poll of the Council would be 
adequate and that if there is no objection that the 
request be placed in the hands of Mr. Pierce and 
Mr. Pooler so that work could be started. 


Two other subjects were discussed at this meet- 
ing, and it was the opinion of the committee that 
coverage was adequate by the present carriers and 
that no new carriers be considered at this time. 
The matter of the simplified insurance forms was 
considered and it was felt that this should be pushed 
during the coming year to simplify the doctors’ 
work in this ever increasing phase of our practice. 

GERALD A. SLUSSER, M.D., 
Chairman. 


Supplemental Insurance Committee Report 
for 1952-1953 
This report covers the first full year (as of De- 
cember 1, 1952), of the operation of the combined 
group insurance program of the Society. This 
program is carried under two different societies: 
Insurance Company of 
represented by Mr. Clay Pooler 
and The Washington Na- 


The Commercial Casualty 
Newark, N. J., 
of the Pooler Agency, 


tional Insurance Company of Evanston, Illinois, 
whose General Agent is Mr. W. E. Pierce. 
It will be noted that these carriers are not 


competing agencies as far as the Society is con- 
cerned since both companies participated in the 
original enrollment and of the 360 eligible mem- 
bers of the Society 209 are participating under 
the Washington National group and 192 under the 
Commercial Casualty. Although figures are not 
available as to the exact breakdown, it is felt 
that most of the participating members carry both 
policies. 

The relationship claims paid out to premiums 
for the period covered by this report (to December 
1, 1952), is: 


Claims 

Premiums Paid Out 

Washington National_________ $41,828.72 $26,164.45 
Commercial Casualty_________ 19,359.14 16,829.80 


which with a reserve for pending claims and un- 
reported claims represents a loss ratio of 80 per 
cent for Washington National and 86 per cent for 
Commercial Casualty. This is comparable to the 
anticipated loss ratios set up prior to the installa- 
tion of the plan and it is not expected that this 
loss ratio will fall into the 60 per cent column 
until the plan has been in operation for three years. 

Of the total originally enrolled in the plan, there 
have been less than twenty whose policies have 
lapsed for all causes and there are six members who 
have transferred to other societies and who desire 
to continue their policies. 

Since there are approximately 150 non-partici- 
pating members plus a new increment of doctors 
that will become eligible in the next sixty to ninety 
days, it is felt that our carriers should be re- 
quested to reopen enrollment for new members 
and also for many members who did not participate 
in the original drive, but who have indicated their 
desire to do so now. 

The committee has also discussed the advisability 
of additional carriers, and it was believed that this 
would only weaken the group insurance program 
and that no new companies should be considered. 

The simplified insurance forms for reporting sick- 
ness and injuries were reviewed and we believe 
that increasing emphasis should be placed on these 
to obtain state-wide usage in order that the amount 
of clerical work in our offices can be diminished. 

The committee strongly urges the delegates— 

1. To authorize the carriers to reopen the en- 
rollment of new members in the month of June 
and July. 

2. ‘To retain the present group policies and car- 
riers, and, 

3. To adopt the simplified insurance blanks for 
reporting sick and accident claims. 

ERALD A. SLUSSER, M.D. 
PETE J. STARR, M.D. 
ROBERT R. BOICE, M.D. 


Legislative and Public Policy Committee 

As is usual the Legislative and Public Policy Com- 
mittee this year was interested in two types of 
projects: in sponsoring bills which were considered 
good for the public or the medical profession and 
in opposing legislation which was considered bad. 
As in the past the greater part of the energy of 
the committee was expended in opposing bills 
which were considered harmful and not nearly 
enough time was spent in constructive action. The 
following is a list of the bills introduced in the 
last session of the legislature of interest to the 
medical profession, the stand which your committee 
adopted, and the ultimate disposition of the bills: 

House Bill 35, which revised the Nurse Practice 
Law and provided for the licensing of practical 
nurses was supported by the committee. Although 
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WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 


Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 


Fort Worth, Texas 
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surgery or pregnancy 
can be solved naturally, 
comfortably by prescribing 
Cordelia bras. They’re created 
to meet the physician’s requirements, 
and the personal comfort of 
the patient ... assuring healthful, 
corrective support. Write for 
descriptive catalog and store listings. 


California's leading 
ifically designed Su 


and fashion brassieres. 


this bill was opposed by certain members of the 
medical profession, it was considered that the in- 
tent of the bill was sound and it was supported 
with the understanding that certain sections would 
be rewritten to clarify the fact that nurse aids 
would not be required to be licensed. This bill 
was passed with an amendment providing that two 
lay members be added to the Board of Nurse Ex- 
aminers, 

Senate Bill 78, providing for the establishment of 
a Board of Physiotherapy, was also supported by 
your committee. This was passed in a modified 
form which was acceptable to the physiotherapists 
and their counsel. 

House Bill 124, and related bills, would have pro- 
vided for a central bureau of licensure with control 
over all of the state boards including the Board 
of Medical Examiners. This was opposed mainly 
because of the fact that it would have made the 
records of the board public property and the com- 
mittee was opposed to the idea of the further 
spread of bureaucracy to include the Medical Board. 
This measure was defeated in committee. 

House Bill 168 provided for the inclusion of two 
lay members on every state board including the 
Board of Medical Examiners. This was strongly op- 
posed and defeated in committee. The sponsor of 
this measure felt so strongly about it that he made 
a determined effort to bring it onto the floor of 
the house in spite of unfavorable action by the com- 
mittee. Fortunately he was thwarted in his efforts. 

Senate Bill 164 would have compelled all public 
hospitals to admit osteopaths to their staffs. This 
was defeated only after two exceedingly stormy 
committee hearings. The entire medical profession 
of the state rallied around in excellent style to 
defeat this vicious bill and we were aided in our 
efforts by the State Hospital Association, the 
nurses and numerous outstanding private individ- 
uals. Fortunately this bill never reached the floor 
of the senate and if it had there was an excellent 
chance that it would have been passed, due to the 
tactics and influence of the opposition. 

The Medical Practice Act was rewritten this year 
with the idea of correcting certain clauses which 
are out of date and also with the idea of giving 
the medical profession a more workable law. Mr. 
John Simms, Jr., of Albuquerque was employed by 
the State Board of Medical Examiners to write 
this act and he presented us with an excellent 
draft. However, before the legislature had been 
in session many days it became obvious that this 
was not the year to introduce such legislation due 
to the extreme hostility of the legislature to the 
examining boards in general. Consequently, on 
advice of counsel this was not introduced but it is 
hoped that it can be passed at the next session of 
the legislature. 

For the fifth consecutive time the naturopaths 
attempted to introduce their bill. This was de- 
feated in committee without difficulty. A bill in- 
troduced by a religious cult to forbid compulsory 
vaccination in certain cases was also killed. 

Although one of the main functions of the Legis- 
lative and Public Policy Committee must of neces- 
sity continue to be to guard against the introduc- 
ttion and passage of legislation which will be 
detrimental to the best interests of the public, it 
is hoped that, although this is not a legislative 
year, that the committee will remain active and that 
a positive program will be established by the time 
the legislature next convenes. It is hoped that all 
of the members of the New Mexico State Medical 
Society will continue the interest that they have 
shown this year and the committee will welcome 
their suggestions. 

The whole-hearted support which the committee 
received from the entire medical profession of the 
state, particularly in regard to the now famous 
Senate Bill 164, is most gratifying and we wish to 
express our appreciation to all of the many mem- 
bers who worked so hard and efficiently. Mr. 
Howard Houk, attorney of Santa Fe, was retained 
to assist and advise us in legislative matters and 
to him the committee also wishes to extend its 
thanks for a job well done. 

R. C. DERBYSHIRE, M.D., 
Chairman. 


Civilian Defense Committee 


The activities have been carried” out at a local 
level with the Civilian Defense Organization. 

Doctors have been assigned to schools, churches 
and public buildings that will serve as temporary 
hospitals in cases of national emergency. 

A simulated bomb explosion was held on May 
1, 1952. Nurses and doctors reported to their points 
of duty. The program was covered by the press 
and a movie shot was made of the activities. 

The doctors gave their whole-hearted coopera- 
tion. A survey of the different buildings to be used 
for temporary hospitals was made by various doc- 
tors. Their reports were very comprehensive. 
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I wish to thank all the doctors who disrupted 
their practice to cooperate in the Civil Defense 


Drill. So far no plans have been developed in 
other cities in New Mexico. 
OY R. ROBERTSON, M.D., 
Chairman. 


Public Relations Committee 


The Public Relations Committee has felt that it 
was wise in our state, with its relatively small 
number of doctors and scattered population, to 
concentrate on the formation of a public relations 
program on perhaps a small basis in each county 
rather than to embark upon a large state-wide 
program. 

In an attempt to outline the aims of our program, 
either the chairman or some member of the Public 
Relations Committee attended practically every 
one of the County Society meetings, along with 
the state officers, during this past year. 


Emergency Call Service 


It is felt that practically every community of any 
size now has in operation some form of emergency 
care system. The committee does feel, however, that 
in some localities, the public has not been made 
adequately aware of the emergency service.. We feel 
that we should not hesitate to publicize the emer- 
gency service from time to time. This will provide 
the best answer to the frequent complaint, “I 
wasn’t able to locate a doctor.” There is consider- 
able work yet to be done from this standpoint. 


Essay Contest 

This is the first year that an earnest effort has 
been made to promote the Essay Contest among 
our high school students. In view of our late 
start, the results were most gratifying. Some ex- 
cellent essays were submitted to the state office, 
and have been forwarded to the National contest. 

The members of the Public Relations Committee 
feel that the essay contest is one of our most 
important Public Relations endeavors, that it should 
have the whole-hearted support of the State So- 
ciety and Auxiliary, and that immediate plans 
should be made in order that next year’s contest 
may be inaugurated soon after the opening of school. 


Press-Radio Relations 


To a large extent, good public relations depend 
upon a good working relationship with the press 
and radio. There is much to be done in this field. 
Each county has been asked to have a meeting 
with representatives of the local press and radio. 
At this meeting common problems will be discussed 
and better methods of releasing news of medical 
importance to the press and radio worked out. 
Some localities might wish to adopt a formal code 
of cooperation such as the one in existence in 
Colorado, which outlines the responsibilities of press, 
radio, hospital, and Medical Society workers. 

Meeting of the County Medical Society Officers 

The Public Relations Committee again sponsored 
the meeting of County Medical officers held in 
Albuquerque in January. The program, in addition 
to committee reports, consisted of a playlet con- 
cerning public relations in the doctors’ office. The 
guest speaker at the banquet was Mr. Edward 
Lindsey, newspaper editor of Decatur, Illinois, who 
spoke on medical-press relations. 

The Public Relations Committee feels that we 


should continue to stress the General Practitioner 
of the Year Award and also urge that each county 
suitably honor each local doctor upon his attaining 
his fiftieth year of practice. 

The committee feels that a very worthwhile and 
educational project which should be instituted by 
our State Society as soon as possible is the prepara- 
tion of a regular news release. It is proposed that 
this release would discuss medical subjects of cur- 
rent interest, and that it should be distributed to 
all state newspapers. Several localities have asked 
for such a release, and we feel that it would prob- 
ably be well received. 

GEORGE W. PROTHRO, M.D., 
Chairman. 


Rural Health Committee 
During the past year, Mr. Ralph Marshall, Execu- 
tive Secretarv of the State Medical Society, has 
most efficiently taken care of the work of this 
committee. He has furnished pertinent informa- 
tion to many interested M.D.s concerning com- 
munities where M.D.s are needed, and has en- 

couraged their location in these areas. 


Due to the efficient manner in which this has 
been done, and due to the difficulty in finding a 
time and place for a meeting of all the members 
of the Rural Health Committee, the Chairman re- 
grets that no formal meeting of the committee has 
been held this year. 

However, as Chairman of the Rural Health Com- 
mittee may I submit, without recommendation, the 
following question for your consideration: “Should 
the Basic Science Law be modified or repealed?” 
This seems to be one of the factors which keep 
doctors from coming into the state, some of whom, 
undoubtedly, would locate in rural areas. 


May I also stress the importance and responsi- 
bility of the State Medical Society in seeing to it 
that all rural areas in our state are adequately 
served by competent M.D.s. It is quite evident that 
osteopaths move into those areas where M.D.s are 
lacking, and in so doing strengthen themselves 
politically. This creates a condition whereby legis- 
lation favorable to osteopaths and detrimental to 
the standards of medical care and hospitalization 
in the State of New Mexico might be enacted. 


J. P. TURNER, M.D., 
Chairman. 
Committee to the Woman’s Auxiliary 


The Woman’s Auxiliary of the New Mexico Medical 


Society is composed of 202 members representing 
six organized societies and twelve counties. Many 
projects have been started or completed during 


the past year. During the early fall the members 
over the state spent much time in hearing candidates 
and getting out the votes. Later during the year 
the first attempt to start an interim conference 
was made. This meeting was held in conjunction 
with the State Society Officers’ meeting held this 
year at Albuquerque. At this year’s meeting Mrs. 
Neal Woodward, National Chairman of the Public 
Relations Committee of the Auxiliary, is to be the 
principal speaker. 

In the Public Relations program many things 
have been done. Santa Fe County organized and 
is administering a medical library in St. Vincent’s 
Hospital. In Albuquerque nurses were entertained 
at a tea honoring a graduating class. They also 
sponsored a jam and canned fruit shower for a 
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local orphanage. This represents only a few of the 
many things done over the state. 


In Nurse Recruitment two of the Auxiliaries have 
raised funds for a scholarship for a graduate nurse 
and one for a practical nurse. In many places 
a film has been shown to high school girls that 
might influence them to go into the field of nursing. 
Over the entire state the doctors’ wives have given 
volunteer service to the Bloodmobile, Girl Scouts, 
Red Cross, Community Chest, P.T.A., the Heart As- 
sociation and many other projects of this nature. 


For the first time in thé history of this organiza- 
tion the President and President-Elect represented 
New Mexico at the National Ninth Annual Con- 
ference of the Woman’s Auxiliary to the A.M.A. 
held in Chicago. 

New Mexico for the first time entered the AAPS 
Essay Contest and nineteen essays were submitted 
to the state judges from various counties where 
the contests were held. The Auxiliary continued 
sponsoring Today’s Health. At the time of this 
report, New Mexico is tied for first place with 
Florida and is 19 per cent above the next closest 
competitor. One county in the state is listed in 
Group 1 membership as a “More Exclusive Club” 
with 356 per cent subscriptions. Another county 
is listed in Group 4 membership as an “Exclusive 
Club” with 191 per cent subscriptions. Copies of 
Today’s Health have been placed in school libraries 
over the state and in many hospitals and reception 
rooms. 

The State Civil Defense Chairman has been at- 
tending regularly meetings held by the Civil De- 
fense Director. Because of the huge air base at 
Los Alamos and the White Sands proving grounds 
in this state, we feel that this will become more 
and more a vital part of our program. 


I. J. MARSHALL, M.D., 
Chairman of Advisory Committee 
to the Woman’s Auxiliary. 


School Health Committee 


As you know, the Committee on School Health 
was not completely organized nor was there a 
chairman appointed. Consequently, there was no 
committee work done on this division. 

I feel that this committee could be a very im- 
portant committee both for public relations and 
for a real service to the schools of each community. 
The Lea County Medical Society for several years 
has done a number of things which I feel could 
be advantageously copied by other counties. As 
far as I can ascertain, no other county is doing the 
following procedures: 

First, and probably foremost, a chest x-ray has 
been made obligatory for every school teacher in 
the Hobbs Public School System. This procedure 
was made possible by cooperation of doctors, hos- 
pital, school people, and Dr. Omar LeGant of Albu- 
querque, for a cost of $2 per teacher. We felt that 
the teachers as a group would resist a compulsory 
chest x-ray at the standard rates, and believing 
that it was essential to a good standard of health 
in the schools, we worked out the following scheme. 
The Lea General Hospital took all films for a charge 
of $2. The radiologist read them free of charge. 
The doctor then, of the teacher's choosing, would 
issue her a health certificate after getting a nega- 
tive x-ray report. This service was done without 
eharge in order to get this program started. In 
the summary last fall we found one moderately 
advanced tuberculosis with positive sputum in a high 
school teacher. One such case, we believe, is worth 
the trouble to the doctor. 

Second, for the past four years the Lea County 
doctors have taken turns in cooperating with the 
school nurse and providing a physical examination 
of every school child. This plan has been worked 
out by obtaining the small amount of money in 
the budget of the health program whereby each 
doctor is paid at the rate of $5 an hour. Every first 
grader is examined, every boy in athletics is ex- 
amined particularly, every new student is examined, 
and the regular students who are steady in the school 
system are examined on the average of every three 
years. The doctor in cooperating with the 
health nurse picks out the obvious defects and the 
child is simply referred to the family doctor for 
attention and diagnosis. This is merely a screening, 
but we have felt that it has been very effective in 
providing better health for the school children. 

Third, we have a plan in the development stage, 
of a counseling program in the schools which will 
use the professions in the community. In this pro- 
gram each age i will be represented at the 
school sometime during the year, at which time he 
will try to sell his own profession and give the 
type of work and the future of it and an idea to 
the student of what that profession entails. I feel 
the doctors could do a great deal in a program 
such as this. 
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I think that a School Health Committee of the 
state should be organized and this committee should 


work with each medical society along some such 


lines during the year. 
D. C. BADGER, M.D. 
Chairman. 


The President asked for any supplemental 
committee reports. 


Dr. S. R. Ziegler, Chairman, Indigent Medical 
Care Committee, stated: 

“I would like to make this suggestion to this 
body: That we publicize the fact that there is an 
Advisory Committee on Indigent Medical Care. 
One of the big jobs in the past has been working 
with the Department of Public Welfare in 
straightening out a lot of problems. I feel that 
the job of this committee would be made much 
easier, and possibly many situations straightened 
out, if everyone were aware of the functions of 
this committee and would submit to the com- 
mittee problems which they have in Indigent 
Medical Care, or relay them to the Department 
of Public Welfare, or submit them to our Execu- 
tive Secretary. I feel that it would make our 
job easier, and that we could do a lot more 
good.” 

Dr. E. L. Malone moved that the reports, as 
submitted, be approved. Motion was seconded 
by Dr. C. L. Womack and carried. 

The President then asked if there was any 
new business to be brought before the House, 
and reminded the delegates that new business 
would be introduced, but that discussion and 
action on new business would not take place 
until the second session of the House of Delegates 
to be held on Saturday afternoon, May 9. 

At this time the President observed that Dr. 
Dwight Allison, who had previously been elected 
for the General Practitioner of the Year Award, 
had entered the room. The President asked that 
Dr. Allison be escorted to the rostrum and that 
he be accorded the floor to make whatever re- 
marks he so desired. 

Dr. Allison stated: “I can’t say very much. I 
have been over forty years in this state and I 
feel that we have the finest group of doctors 
in the world.” 

The’ House of Delegates, at this time, gave 
Dr. Allison a standing ovation in recognition 
of the honor which had been bestowed upon him, 
and for his long and faithful service to the 
medical profession and humanity. 

The Chair then recognized Dr. Samuel Ziegler 
of Espanola, who extended an invitation to the 
State Society to hold the 1954 annual session in 
Santa Fe. 

The Delegate from Curry-Roosevelt County 


Medical Society, Dr. D. D. Lancaster was ac- 
corded the floor and stated: 

“I move that the Annual Meeting of the New 
Mexico Medical Society be offered to the con- 
stituent County Societies on a rotating basis, 
the location of the meeting to be at the discre- 
tion of the sponsoring County Society. 

“It shall be the privilege of each Society to 
either accept or refuse the responsibility of 
sponsoring the meeting. In the event of refusal 
it shall be offered to the next County Society 
in order.” 

Dr. Lancaster then extended an invitation for 
the State Society to hold its 1954 meeting in 
Clovis or Portales. 

The Chair recognized the delegate from Nona 
Ana County, Dr. J. C. Sedgwick, for the purpose 
of introducing a resolution as follows: 

“Resolved: That one dollar be deducted from 
dues of each member of the State Medical So- 
ciety each year, to be given to New Mexico 
Woman’s Medical Auxiliary in order that they 
might further their work in organization and in- 
terest.” 

The Chair then recognized the delegate from 
Santa Fe County Medical Society, Dr. Samuel 
Ziegler, for the purpose of introducing a reso- 
lution. 

“Resolved: That all malpractice suits occurring 
in the State of New Mexico be thoroughly in- 
vestigated by the Board of Supervisors or Coun- 
cil of this Society.” 


Nomination of Officers 

The President announced the floor was now 
open for nomination for President-Elect of the 
State Society: 

Dr. C. H. Gellenthien nominated Dr. John F. 
Conway of Clovis as President-Elect of the 
State Society. Dr. W. A. Stark moved that nom- 
inations be closed. 

Dr. H. L. January nominated Dr. Stuart W. 
Adler of Albuquerque as Vice President of the 
State Society. Dr. W. O. Connor moved that 
nominations be closed. 

Dr. Guy E. Rader nominated Dr. T. E. Kircher 
of Albuquerque as Secretary-Treasurer of the 
State Society. Dr. I. J. Marshall moved that 
nominations be closed. 

Dr. George Prothro nominated Dr. Carl H. 
Gellenthien of Valmora for Councilor of Dis- 
trict 1. Dr. W. A. Stark moved that nominations 
be closed. 

Dr. S. R. Ziegler nominated Dr. R. C. Derby- 
shire of Santa Fe as Councillor of District 2. 
Dr. Charles McGoey moved that nominations be 
closed. 
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Dr. W. A. Stark nominated the following doc- 
tors as members of the Board of Trustees of the 
New Mexico Physicians’ Service: Dr. John F. 
Conway, Clovis; Dr. I. J. Marshall, Roswell; Dr. 
C. H. Gellenthien, Valmora, and Dr. Albert S. 
Lathrop, Santa Fe. Dr. Carl Mulky moved that 
nominations be closed. 

At this time the President announced that 
there were only twenty minutes before the ball 
room must be vacated, and that he had some 
recommendations which he desired to make be- 
fore his tenure of office as President of the 
State Society expired. 


Retiring President’s Report 


Recommendations: That the Essay Contest of 
A.A.P.S. be continued. 

“IT sincerely trust that there will be a con- 
tinuation of our program for postgraduate study. 
As you know we laid the groundwork last year. 
The Academy of General Practice has given us 
splendid support in the way of their help, en- 
dorsement and money. One very excellent pro- 
gram which was in El Paso a short time ago, 
was put on by Lederle. 

“There are many different methods in which 
we might accomplish postgraduate studies, and 
I highly recommend that you continue with the 
groundwork which has already been accom- 
plished. 

“Public Relations must be continued. We must 
not only strive to improve ourselves, but must 
do a better job in telling people what we are 
trying to do. Health is a naticnal asset and a 
national security. More and more people in our 
country are becoming aware of the importance 
of good health. 

“We should give more attention to rural health. 
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We should give advice to the small communities 
on how they can encourage young doctors to 
locate there. It is my sincere wish that the 
Council and the House of Delegates and our own 
Legislative Committee give serious thought to 
the Mississippi Plan, or some similar plan. The 
Mississippi Plan is a program to get more doc- 
tors in the rural areas. 

“In the near future it will probably become 
necessary for us to give some thought to initiating 
a fund for the benefit of retired and destitute 
physicians. I do not believe that we have a 
problem at this time, but as our state continues 
to grow and more doctors settle in this area, it 
might become a necessity. 

“As Americans we are looking furwara .- the 
reduction in federal taxes and federal expendi- 
tures. The Veterans’ Committee of the Ameri- 
can Medical Association does not believe that a 
civilian, whose leg is broken in an automobile 
accident, or whose jaw is broken in playing ball, 
is entitled to have it fixed at federal expense, 
merely because at one time or another he was 
a G.I. No time should be lost in cutting down 
the free patient load of the V.A. and ending 
this expense which we as taxpayers cannot af- 
ford. 

“In conclusion I want to thank each member 
of our State Medical Society for his wonderful 
cooperation this past year. Particularly do I 
want to thank Dr. George Prothro of Clovis, who 
is Chairman of the Public Relations Committee. 
Dr. Prothro was away from his practice a lot 
in helping us with our many businesses in the 
many parts of the state. I want to thank Dr. 
Derbyshire, who is chairman of the Legislative 
Committee, who spent many hours, and the state 
can never repay him for the medical service of 
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the past few months. Also I want to thank all 
of the other members, chairmen of the various 
committees. I want to thank Dr. Kircher ior 
his wonderful help and kind suggestions, and 
especially do I want to thank Ralph Marshall; 
without him this job would have been impossible 
for me.” 

At this time Dr. Stone asked Past Presidents 
Dr. Leland S. Evans and Dr. I. J. Marshall to 
escort the new President, Dr. Albert S. Lathrop, 
to the Chair. 

The new President, Dr. Lathrop, thanked the 
House of Delegates for their standing ovation, 
and for the honor that had been bestowed upon 
him. 

The President announced to the Liouse of Deie- 
gates, that the second session of the House wouid 
convene Saturday, May 9, at 12:00 noon, in the 
Greer Room. He then declared the first session 
of the House of Delegates of the Seventy-First 
Annual Session recessed. 


SECOND SESSION 
May 9, 1953—Greer Room 
Hilton Hotel, Albuquerque 


The Second Session of the House of Delegates 
of the New Mexico Medical Society was called 
to order by the President, Dr. Albert S. Lathrop, 
of Santa Fe, on Saturday afternoon, May 9, 1953, 
at 1:30 p.m., in the Greer Room of the Hilton 
Hotel. 

The President asked the Secretary to sum- 
marize the proceedings of the First Session of 
the House, held on Thursday morning, May 7. 
The Secretary reported as follows: 


The Secretary-Treasurer’s report on the fi- 
nances of the Society, and all actions taken by 
the Council during the past year, including the 
meeting on Wednesday evening, May 6, were 
duly approved. 

All committee reports, both oral and written, 
were duly approved, with one exception. Dr. I. J. 
Marshall recommended a $20 or $25 assessment 
on each member for the American Medical Edu- 
cation Foundation. Discussion concerning this 
will be continued here this afternoon. 

The First Session ended after nominations 
had ,.been made for all elective offices, with the 
exception of the Board of Supervisors. 

The President pointed up that the following 
doctors had been nominated in the First Session, 
for offices in the State Society: 

President-Elect—Dr. John F. Conway, Clovis. 

Vice President—Dr. Stuart W. Adler, Albu- 
querque. 


Secretary-Treasurer—Dr. T. E. Kircher, Jr., 


Albuquerque. 


Councilor for District 1—Dr. Carl H. Gellen- 
thien, Valmora. 

Councilor for District 2—Dr. R. C. Derbyshire, 
Santa Fe. 

The President asked what the pleasure of the 
House was concerning the nomination of Dr. 
John F. Conway as President-Elect of the State 
Society. It was duly moved, seconded and car- 
ried that all of the above-named doctors be de- 
clared elected to their respective offices by this 
House. 

The President pointed up that the following 
doctors had been nominated for vacancies on the 
Board of Trustees of the New Mexico Physicians’ 
Service at the First Session: Drs. John F. Con- 
way, I. J. Marshall, C. H. Gellenthien and A. S. 
Lathrop. 

It was duly moved, seconded and carried, that 
the above-named doctors be elected to the Board 
of Trustees of the New Mexico Physicians’ 
Service. 

The President then stated that the floor was 
now open for nominations to the Board of 
Supervisors to replace Drs. H. M. Mortimer, Las 
Vegas; Earl L. Malone, Roswell; L. J. Whitaker, 
Deming, and Frank W. Parker, Gallup. 

Dr. C. M. Thompson nominated Dr. Ear! L. 
Malone of Roswell. Dr. L. S. Evans nominated 
Dr. M. D. Frazin, Silver City. Dr. Carl Gellen- 
thien nominated Dr. Milton Floersheim, Raton, 
and Dr. Leland S. Evans nominated Dr. George 
Prothro, Clovis, as member of the Board of 
Supervisors. Dr. W. A. Stark moved that nomina- 
tions be closed. 

Dr. H. L. January moved that the above-named 
doctors be elected by acclamation. Motion was 
seconded by Dr. Paul Feil and carried. 

The President stated that the floor was now 
open for a discussion of business which nad been 
introduced at the First Session, but had not been 
acted upon. 

The first consideration was the recommenda- 
tion of Dr. I. J. Marshall for an assessment of 
$20 or $25 per member for the American Medical 
Education Foundation. 

After due consideration, Dr. Carl Gellenthien 
moved that this recommendation not pass. Mo- 
tion was seconded by Dr. A. H. Follingstad and 
carried. 

The next item on the agenda was a resolution 
requesting that $1.00 be deducted from the dues 
of each member for the Woman’s Auxiliary. Dr. 
Carl Gellenthien moved that the House not ap- 
prove this resolution. Motion was seconded by 
Dr. Earl Malone and carried. 
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The next item on the agenda was a resolution 


introduced by Dr. D. D. Lancaster: 

“IT move that the Annual Meeting of the New 
Mexico Medical Society be offered to the con- 
stituent County Societies on a rotating basis, the 
location of the meeting to be at the discretion 
of the sponsoring County Society. 

“Tt shall be the privilege of each Society to 
either accept or refuse the responsibility of spon- 
soring the meeting. In the event of a refusal it 
shall be offered to the next County Society in 
order.” 

Dr. Earl Malone moved that this resolution 
not pass. Motion seconded by Dr. George Prothro 
and carried. 

Dr. S. R. Ziegler then moved that all mal- 
practice suits occurring in the State of New 
Mexico be thoroughly investigated either by the 
Board of Supervisors or Council. 

Dr. Evans pointed up that the Constitution 
of the State Society provides for the Council 
to be the censor and peacemaker of the State 
Society, and suggested an amendment to the 
motion, deleting the words “Board of Super- 
visors.” Dr. Ziegler agreed to the amendment 
to his motion. Dr. Ziegler then stated his mo- 
tion as follows: 

I move that all malpractice suits occurring 
in the State of New Mexico be thoroughly in- 
vestigated by the Council of the Society. Dr. 
Evans seconded this motion which carried. 

The President then asked for new business 
to be introduced to the Second Session of the 
House. 

Dr. Earl Malone, of Roswell, was reccgnizeca 
and moved that the State Society establish a 
Nominating Committee, which shall, at least 
one month prior to the annual meeting submit 
a list of nominees for the elective offices, which 
must be filled for that year. The Nominating 
Committee list will be submitted along with the 
mimeographed committee reports, which ave al- 
ways sent to the delegates about the 15th of 
April. Anyone will be privileged to nominate 
additional candidates for the offices to be filled, 
from the floor of the House at each meeting. 
The Nominating Committee should consist of 
the five immediate Past Presidents of the State 
Society. The motion was seconded by Dr. W. L. 
Minton and carried. 

Dr. Earl Malone was again accorded the floor 
and stated that he was of the opinion that there 
should be serious consideration given by our 
new President to the appointment of the Legis- 
lative Committee, and that the members should 
be instructed to develop a program now which 
can be submitted to the Council and House of 


Delegates within the next two months in order 
to deal with those other than medical doctors. 


The President pointed up that he had reap- 
pointed the same Legislative Committee who had 
served faithtully during the past year, and had 
asked that they do as Lr. Malone had suggested. 

Dr. George Prothro was recognized and stated 
that the mospital Association is having its annual 
meeting within two or three weeks, and he 
moved that a vote of thanks be sent from the 
New Mexico Medical Society for the help they 
rendered us during the past Legislative Session, 
and assure them tnat our Legislative Committee 
will work with them on a legislative program 
for the Legisiative Session two years hence. 
Motion was seconded by Dr. D. D. Lancaster 
and carried. 

Dr. J. C. Sedgwick moved that the New Mexico 
Medical Society convey to Mr. W. H. Geary of 
Hatch, New Mexico, its sincere vote of thanks 
for his aid in helping the Society fight Senate 
Bill 164. Motion was seconded by Dr. L. S. 
Evans, and carried. 


The following resolution was read by the 
Secretary from Dr. Stuart W. Adler, Managing 
Director, New Mexico Health Foundation: 

“Be It Resolved That: The New Mexico Medical 
Society, through its duly constituted represent- 
atives, does hereby certify to the Selective Serv- 
ice Director of New Mexico, that the towns of 
Cuba in Sandoval County, Mosquero in Harding 
County, and House in Quay County, areas where 
no doctor of medicine is now practicing, and 
where the needs of these communities will in 
part be met and their interest furthered by 
authorization for placement of duly licensed 
physicians (Doctors of Medicine) designated 
‘Volunteers for Civilian Work,’ or ‘Consci- 
entious Objectors,’ by the Selective Service 
Regulations under the terms of the federal law 
governing same.” 

Dr. W. A. Stark moved that the above resolu- 
tion not pass. Motion was seconded by Dr. W. L. 
Minton and carried. 

The President asked the Secretary to read the 
following motion from Dr. S. W. Adler, Medical 
Director, Crippled Children’s Service Division, 
Department of Public Welfare: 

“Be It Resolved That: The New Mexico 
Medical Society, through its duly authorized 
representatives, does hereby acknowledge and 
approve the plan whereby an opportunity is af- 
forded by the Crippled Children’s Service Divi- 
sion of the State Department of Public Welfare, 
to secure for certain cases of serious heart dis- 
order, treatment as indicated when the family or 
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responsible persons are unable to afford the ex- 
pense of such care and treatment.” 

After much consideration Dr. Earl Malone 
moved that the above resolution not pass. The 
motion was seconded by Dr. Carl Gellenthien. 
Due to a tie vote on the measure, the President 
declared that the resolution would be tabled 
for further consideration. 

The President then called upon the Secretary 
to read a letter from Dr. Ly Werner, Secretary- 
Treasurer, New Mexico Pediatric Society: 

“It is a feeling of the members of the New 
Mexico Pediatrics Society that gamma-globulin 
should only be distributed and administered to 
close house contacts of proven poliomyelitis 
victims under thirty (30) years of age. Kindly 
bring this notice to the attention of the New 
Mexico Medical Society, as well as all County 
Medical Societies of this state, and give it some 
publicity in your next News letter. 

Thanking you for your kind cooperation. 

Sincerely yours, 
LY WERNER, M.D.” 

After due consideration, Dr. W. A. Stark moved 
acceptance of the proposal. Dr. J. C. Sedgwick 
seconded the motion which carried. 

The President stated that the State Society has 
two invitations for the convention site for the 
year 1954. Requests were made at the First 
Session of the House from a delegate of the 
Santa Fe County Medical Society. Dr. Samuel 
Ziegler of Espanola was accorded the floor and 
withdrew his invitation for the 1954 convention 
to be held in Santa Fe, in favor of the delegate 
from Curry-Roosevelt County Medical Society. 
Dr. Gellenthien moved that the House accept the 
invitation of the delegate from the Curry-Roose- 
velt County Medical Society, and that the 1954 
Medical Convention be held either in Clovis or 


Portales, depending on the wishes of that County 
Medical Society. Motion was seconded by Dr. 
H. L. January and carried. 

Dr. L. S. Evans was recognized and stated: “I 
move that the Seventy-First House of Delegates 
of New Mexico Medical Society extend our sin- 
cere thanks to our host, the Bernalillo County 
Medical Society, and the Woman’s Auxiliary of 
the Bernalillo County Medical Society, especially 
their Convention Committee, for having given 
us this wonderful convention. I should like also 
to extend our sincere thanks to the Bernalillo 
County Pharmaceutical Association for their 
courtesies shown to us during our stay in Albu- 
querque.” Motion was seconded by Dr. W. L. 
Minton and carried. 

The President asked if there was any further 
business to come before this House; there being 
none, the Second Session of the Seventy-First 
House of Delegates of New Mexico Medical So- 
ciety was declared adjourned. 

Respectfuily submitted, 


T. E. KIRCHER, JR., M.D., 
Secretary-Treasurer. 


More field studies are needed to establish 
quantitative relationships between disease and 
social factors such as age, race, sex, occupation, 
and economic status. These factors and their 
impact on community disease patterns are our 
counterparts of the clinicians’ measurement of 
pulse, blood pressure, basal metabolic rate, etc., 
in the individual. They, and their relationship 
to disease and health deserve more attention 
than we have afforded them.—Berwyn F. Matti- 
son, M.D., American J. of Pub. Health, Dec., 1952. 


ACCIDENT ° 


HOSPITAL 


SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


ALL 


COME FROM 


PHYSICIANS ALL 
sunstons CLAIMS 
DENTISTS 60 TO 


$5,000 accidental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 
60 days in Hospital 5.00 perday 10.00perday 15.00 perday 20.00 per day 
30 days of Nurse at Home 5.00 perday 10.00perday 15.00 perday 20.00 per day 
Laboratory Fees in Hospital 5.00 10.00 15.00 20.00 
Operating Room in Hospital........................-....- 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital.... 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital...............-....0- 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
Adult 2.50 5.00 7.50 0.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19 2.50 5.00 7.50 10.00 


PHYSICIANS CASUALTY ASSOCIATION 


$4,000,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION 
51 years under the same management 


400 First National Bank Building 


$200,000.00 deposited with State of Neb 


$19,500,000.00 
PAID FOR CLAIMS 


Omaha 2, Nebraska 


of our members. 
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Contact Dermatitis 


By George L. Waldbott, M.D. 
218 pages. Illustrated (1953). Thomas. $8.75 


Dr. Watson took some lessons from Sherlock 
Holmes. Frankly saying that the best treatment 
is to trace the cause and stop the contact and 
eschewing labored chemical analyses and allergic 
theory, the author shows by words, pictures and 
cases how startling troubles come about and can 
be traced. Every physician and every criminolo- 
gist should have a copy, guaranteed to show 
wear from use in a short time. 


a 


Stacey- TECHNICAL BOOK Co. 


1814 STOUT STREET 
DENVER 1, COLORADO 
A Western Institution 


with Confidence... 


DAIRY FOODS 
Noted for Their 
PURITY and FLAVOR 


persons OVER-WEIGHT 
on a LOW FAT diet— 


HI-LO HIGH in vitamins 


LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 


for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 


WYOMING 
State Medical Society 


B. J. Sullivan Chosen 
President-Elect 


Dr. B. J. Sullivan of Laramie was elected 
President-Elect of the Wyoming State Medical 
Society at the close of the Annual Session in 
Casper, June 13. Dr. James Sampson of Sheridan, 
chosen President-Elect a year ago, was installed 
as President, succeeding Dr. Edward J. Guilfoyle 
of Newcastle. 


Other officers elected at the Casper meeting 
included Dr. Nels A. Vicklund of Thermopolis, 
Vice President; Dr. Royce D. Tebbett of Casper, 
Secretary; Dr. Curtis L. Rogers of Sheridan, 
Treasurer; and Dr. Albert T. Sudman of Green 
River, Alternate Delegate to the American Medi- 
cal Association for a one-year term to fill a 
vacancy caused by the resignation from this po- 
sition of Dr. George H. Phelps of Cheyenne. Dr. 
W. Andrew Bunten of Cheyenne is the Delegate. 

Because of an amendment to the Society’s Con- 
stitution increasing the size of the Council from 
five to seven members, three Councilors were 
elected for three-year terms expiring in 1956, 
Drs. Glenn O. Beach of Casper, J. Cedric Jones 
of Cody, and Joseph F. Whalen of Evanston. 


A new County Medical Society was chartered 
at the meeting, representing Converse County, 
centering in the city of Douglas. 

Sheridan was selected as the meeting site for 
the Annual Session of 1954, which will be held 
the first week in June. 

Complete transactions of the House of Dele- 
gates will be published in an early issue of the 
Journal. 


THE AID TO THE NEEDY DISABLED 
PROGRAM IN COLORADO 


Report of the Subcommittee on Public Welfare 
Paul Hartendorp, M.D., Chairman 
Denver 


This important category of assistance provid- 
ing Federal funds for participation in state and 
county payments made to needy persons age 18 
or over, who are permanently and totally dis- 
abled, as determined by medical and social find- 
ings, was established in Colorado on January 8, 
1951. Its purpose was to meet the serious finan- 
cial need for subsistence of a large group of 
people, many of whom could formerly be aided 
only from General Assistance Funds, which are 
funds raised locally through property taxes. 

This program does not eliminate the need for 
community measures for prevention, early detec- 
tion and treatment of ailments, but does call 
for further attention to the widespread need for 
medical care, as well as for social and economic 
rehabilitation of the recipients within the capaci- 
ties of each individual. It is also expected that 
as this financial assistance category stabilizes, 
many more recipients will utilize the available 
State Vocational Rehabilitation services. 

In the fifty-three states and territories of the 
United States, only thirteen states and one ter- 
ritory do not have this program. They are Ari- 
zona, California, Connecticut, Florida, Indiana, 
Iowa, Kentucky, Maine, Minnesota, Nebraska, 
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Nevada, Tennessee and Texas and the Territory 
of Alaska. 

In Colorado the first payments were made to 
recipients in February, 1951. The amount re- 
ceived is based on “Budgetary Need” and can- 
not exceed $85.00 per month. The average pay- 
ment in December, 1952, was $54.64 per month. 
The Federal Government participates in half of 
the first $55.00 plus $7.50 per person, or $35.00 
if the total payment equals or is greater than 
$55.00. The counties provide 25 per cent of the 
total and the state supplies the remainder. 


Types of Major Impairment Diagnosed by 
Examining Physicians 

In June, 1952, a current study was made by 
the Colorado State Department of Public Welfare 
of the major impairments as disclosed in the med- 
ical findings. The following table shows the re- 
sult of that study. It discloses that in over 50 
per cent of the cases receiving AND in June, 1952, 
the major impairments were cerebral hemor- 
rhage, arteriosclerosis, diseases of bones and 
joints including arthritis and loss of limbs, and 
all forms of heart disease. 


Types of Major Impairment Diagnosed by Examining 
Physicians 
June, 1952 
(Prepared by Division of Research and Statistics, 
Colorado State Department of Public Welfare 


Recipients 
Afflicted 

% of 

No. Total 

3,725 100.00 
Cerebral hemorrhage and/or arterio- 

Diseases of bones and joints including 

arthritis and loss of limbs 634 17.02 

Heart disease (all forms)__--_----___-~_ 578 15.52 
Crganic mental diseases and organic 

nerve impairment except syphilis_.___ 328 8.81 
Paralysis (all forms except polio and 

Gastro-intestinal diseases including cir- 

rhosis, diabetes and peptic ulcer_____ 170 4.56 

Tuberculosis (all forms) 154 4.13 
Loss or impairment of special sense or- 

Chronic respiratory diseases excluding 

127 3.41 


Psychopathic and neurotic disorders... 122 3.28 
Syphilis and syphilitic residuals 104 2.79 
= 82 2.20 
Cancer and other malignant tumors____ 72 1.93 
Poliomyelitis and polio residuals_______ 54 1.45 
Other disabilities including hernia, in- 

testinal obstruction and genito-uri- 


Reason for Discontinuance of Payments . 


An additional study revealed that 426 recipients 
who had been on the AND pay roll of June, 1951, 
were not receiving payment one year later. The 
following table lists the reasons and the number 
of cases discontinued: 


Reason and Disposition 


Recipients 

of 

No. Total 

Receipt of Old-Age Pension____________ 143 33.57 

126 29.58 
Employment of recipient (Rehabilita- 

Kielatives assumed support_____________ 36 8.45 

Receipt of compensation including OASI 18 4.22 

Admitted to State Hospital_____________ 18 4.22 

No longer eligible on basis of disability 15 3.52 

Receipt of tuberculosis hospitalization_ 6 1.41 


Owned property in excess of amount 


Care assumed by private agency_______ 3 71 
Remained out of state more than one 

Receipt of Aid to Dependent Children__ 2 47 


Fees Paid to Physicians in Colorado for 
Medical Examinations 


A fee of not to exceed $10.00 per examination 
(with 85 per cent state reimbursement) has been 
allowed by authority of the State Board of Pub- 
lic Welfare. Special examinations, when needed, 
which cannot feasibly be obtained at county or 
state facilities, such as neurological, psychiatric, 
x-ray and clinical laboratory procedures, are pro- 
vided for at rates established by the Colorado 
State Medical Society in the schedule of “Uni- 
form Statewide Fee Schedule for Patients in 
Governmental Agencies.” (Approved by Board 
of Trustees, C.MLS., 1946). 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Serving you... 
Natural Gas and Electricity 


Business Managed 

© Tax-Paying 

© Investor Owned 

American Enterprise 


® 


Public Service Company of Colorado 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 
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Colorado General Hospital Conferences 


Periodic conferences with staff members of the 
Colorado General and Psychopathic Hospitals 
have been of much help to the State Consulting 
Physician for AND and the AND Supervisor in 
determining eligibility of AND applicants who 
have been patients in these institutions or in 
out-patient clinics, or who have been admitted 
for further examinations beyond the scope of 
the comprehensive medical examinations re- 
quired on all AND cases. 


Procedure and Cost of AND Medical 
Examinations 


Denver, which has the largest case load in the 
state, has employed several physicians on an 
hourly contract rate basis. Many of the appli- 
cants were examined at Denver General Hospital, 
others at convalescent and nursing homes. This 
arrangement made it possible to decrease the 
vost to approximately $3.50 per examination 
which also included the services of a nurse. 


Amount Paid to Contract Physicians in Denver 


Amount Total 

Year Paid Examinations 
$ 6,125.99 1,778 
$10,015.20 2,833 


Total Amount Paid to Examining Physicians 
in Colorado (Including Denver) 


Amount Total 

Year Paid Examinations 
$34,618.70 7,436 


Counties Having No Recipients of AND 
In four of the sixty-three counties of the state 
there are no recipients of AND. They are Hins- 
dale, Jackson, Rio Blanco and San Miguel. 


Applications Received and Action Taken From 

the Inception of the Program to December 

, 1952 

Applications received, 5,938; approved, 5,233; 
denied, 695; pending, 10. 

Average payment per case, December, 1952, 
$54.64. 

Total number receiving payment December, 
1952, 3,801. 


The Book Corner 


New Books Received 


The Epidemiology of Health_-a New York Academy 
of Medicine Book: By Iago Galdston, M.D., Editor. 
Publication date; May 22, 1953. Published by 
Health Education Council, No. 10 Downing Street, 
New York 14, N. Y. Justus J. Schifferes, Ph.D., 
Director. Price, $4.00. 


The Physician in Atomic Defense—Atomic Prin- 
ciples, Biologic Reaction and Organization’ § for 
Medical Defense: By Thad P. Sears, M.D., F.A.C.P., 
Associate Clinical Professor of Medicine, Univer- 
sity of Colorado School of Medicine; Chief of 
Medical Service, Veterans’ Administration Hos- 
pital, Denver; Member of Advisory Staff to Di- 
rector of Civil Defense, State of Colorado; Mem- 
ber of Disaster Commission, Colorado State Medi- 
cal Society; Colonel (M.C.), U.S.A.R. With a Fore- 
word by James J. Waring, M.D., MACP, Professor 
of Medicine, University of Colorado School of 
Medicine. The Year Book Publishers, Inc., 200 
E. Illinois, 1953. Price, $6.00. 


Epidemics in Colonial America: By John Duffy. 
Louisiana State University Press, 1953, Baton 
Rogue. Price, $4.50. 


Modern Concepts of Communicable Disease: By 
Morris Greenberg, M.D., M.S.P.H.; Director, Bureau 
of Preventable Diseases, New York City Depart- 
ment of Health; Assistant Professor of BPpidemi- 
ology, Columbia University; Attending Pediatri- 
cian, Beth David Hospital, New York City; and 
Anna V. Matz, R.N., M.A., Public Health Nursing 
Consultant in Communicable Diseases, New York 
City Department of Health; Lec turer in Com- 
municable Disease, Willard Parker Hospital, New 
York City Department of Hospitals. Foreword by 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2559 


Winninc HEALTH 


in the 


Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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Harry S. Mustard, M.D., L.L.D. 


Illustrated, G. P. 

Putnam’s Sons, New York, 1953. Price, $6.2v. 

Biography of an Idea, the story of Mutual Fire and 
Casualty Insurance: By John Bainbridge. Garden 
City, New York; Doubleday & Company, Inc., 1952. 
Price, $4.00. 


Book Review 


Doctors in Blue, the Medical History of the Union 
Army in the Civil War: By George Worthington 
Adams, Ph.D., New York; Henry Schuman, Ind, 
a 00. York, 19 52: 253 pages, 16 illustrations. Price, 


For those interested in medical history or 
military medicine, and for those interested in 
history of the war between the states this small 
volume will furnish several hours of delightful 
reading and a world of information. 

The author has made a painstaking search of 
government records and other library sources 
pertinent to the Civil War period, a partial list 
of which is included. Excellent reproductions of 
twenty original photographs are included in a 
separate section in the midportion of the book. 

For those who have served with the armed 
forces recently it is difficult to believe that such 
tremendous advances have been made in the 
care of the wounded and sick military personnel 
during the time of the Civil War to the present. 
Our methods of evacuation, by helicopter, of 
wounded from the front lines to well-established 
hospitals in a matter of hours, can hardly be com- 
pared to the crude horse-drawn ambulances used 
during the Civil War, nor can the modern mili- 
tary hospital be compared with the hospitals of 
that day, yet our present day military medicine 
arose primarily from the work of the pioneer 
military surgeon of that era. 

Dr. Adams has done a masterful task in show- 
ing how military medicine developed during the 
Civil War period, a task that has required an 
enormous amount of research and a keen insight 
into the medical and military fields. 

GEORGE de L EMERY. M.D. 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
ing Howdy. 

CONOCO PRODUCTS 

300 South Colorado Blvd., Cow Town, Colorado 


Trade Mart 


)WANTADS 


LIST—Very desirable office mpecs and 
or Otolaryngologist. Call KE. 3768. 


OTOLARYNG 
equipment 


CERTIFIED | ~ OPHTHALMOLOGIST wishes to pur- 

chase eye practice or join group or congenial 
association, jColorado license. Available immediately. 
For furthér information, contact Box 6, Rocky 
Mountain Medical Journal. 


TWO-ROOM OFFICE SUITE, plus large reception 

room. Located in excellent, well-developed South 
Denver neighborhood. . Recently redecorated; avail- 
able for immediate possession; $70.00 per month. 
Lease considered. Contact Jack Wehner Real Estate, 
tort East Colfax Avenue, Denver, Colorado. DExter 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


AVAILABLE from July 5 to August 5 for locum 
tenans. Ob. Gyn. Call Aurora 460, Ext. 624 or 
Ext. 335. 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned ‘hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


50 Uears of Ethical Prescription 
Service be the Doctors of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


Phone 
EAst 7707 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY °C" 
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RELIABLE DRUGCGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 1073 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 
Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


BONNIE BRAE DRUG COMPANY 


Lloyd E. Chamberlin and Richard E. Chamberlin, 
Owners 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WALTERS DRUG STORE 


801 COLORADO BLVD. 
Denver, Colorado 


Telephone FRemont 5391 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 
KE. 4811 MA. 4566 
1400 East 18th Avenue at Humboldt 


* 


ETHICAL ADVERTISING—Keaders of Rocky 
Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
gutes and edits every advertisement before it 
is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
jected. These advertising pages contain a 
wealth of useful information, a world of oppor- 
tunities. Read them all. 


—WORTH YOUR WHILE 


* 


In AURORA ... 


LK PROFESSIONAL 
PHARMACY 


+ prescriptions EXCLUSIVELY 
Immediate Free Delivery 
Phone EMpire 6-1531 
Hours: Weekdays 9 a.m.-10:30 p.m. 
Saturdays 9-4 


Sundays 10 a.m.-1 p.m. and 5 p.m.-8 p.m. 
Lou and Ken Suher 
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Whodcroft Hospital-P. uabto, Cobarnile 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 


of DENVER 
NON-SECTARIAN—NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 


Rocky Mountain MEDICAL JOURNAL 


A 
a 
4 
q 
| 
4 | 
4 | 
612 


impetigo » 


Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases,”! the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 
7 experience**** in the treatment of impetigo, 
acne, pyodermas, erythema multiforme and 
other cutaneous infections recommends the 
selection of Terramycin as an agent of 
choice in common diseases of the skin. 
Terramycin is supplied in convenient oral 


and intravenous dosage forms. 


1. Bednar, G. A.: South, M. J. 46:298 (March) 1953, 
folliculitis ral 2. Wright, C. S. et al.: A. M. A. Arch. 
Dermat. & Syph. 67:125 (Feb.) 1953. 
3. Robinson, H. M. et al.: South, M. J. (in press). 
4. Andrews, G. C. et al.: J. A. M. A. 146:1107 (July 21) 1951. 


‘Terramycin 


\ BRAND OF OXYTETRACYCLINE 


erythema x 
multiforme 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 
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progress... 


The uncomplicated nutritional 
progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


~=Lactum 
MEAD JOHNSO & co EAD 


Evansville 21, Ind., U.S.A. 
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